Chemist&Druggist 

The  Newsweekly  for  Pharmacy 


,  „„,         OriginaMOOs  Cw 

M,nt30s 

Bisodol  Indigestion  Relief  Tablets  and  Bisodol 
Extra  Strong  Mint  Tablets  contain  the  active 
ingredients  calcium  carbonate  5Z2mg,  light  magnesium 
carbonate  68mg  and .  sodium  bicarbonate  64mg. 
Indications:  Relief  of  indigestion,  heartburn,  dyspepsia 
and  flatulence.  Dosage:  Suck  or  chew  one  or  two 
tablets,  as  required.  Not  recommended  for  children 


1  October  2005 


IPA  slates  OTC 
iterion  plan  for 
control  of  entry 


ansley  hits  out 
at  Labour  over 
larmacy  policy 


PC:  regulation, 
prescribing  and 
setter  practice 


UniChem  goes 
east  for  Bali 
conventio 


under  12  years.  Precautions:  Not  to  be  taken  during 
the  first  three  months  of  pregnancy.  Contraindications: 
Hypophosphataemia,  heart  failure,  renal  failure.  Side 
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PL  0108/0125.  Legal  category  CSL.  MA  Holder 
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OTC  pricing  could  undermine  pharmacy 

The  National  Phanmu  \  Association  has  warned  thai  price  t  Lilt  mi;  on  (  >T( 
medicines  could  drive  patients  away  from  local  pharmacies,  destabilising  the 
community  pharmacy  network 


DoH  must  pay  for  pharmacy 

In  an  exclusive  interview  with  C&D,  shadow  health 
minister  Andrew  Lansley  (left)  has  a  few  choice  words 
for  those  at  the  Department  of  I  Iealth.  I  le  maintains 
that  if  the  1  )oI  I  needs  pharmacies,  it  must  put  its  hands 
in  its  pockets  and  pay  for  them 
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A  C&D  survey  has  revealed  that  over  two  thirds  of  independent  pharmacists 
in  England  and  Wales  want  an  extension  to  the  transition  period  for  the  new 
contract 


DoH  initiative  to  avert  cylinder  crisis 

The  Department  of  Health  has  launched  a  three-pronged  initiative  to  free  up 
the  number  of  oxygen  cylinders  in  the  system  in  a  bid  to  avert  an  oxygen 
cylinder  supply  shortage  this  winter 
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In  an  attempt  to  silence  their  critics  over  the  issue  of  fake  medicines,  the 
European  representatives  for  parallel  traders  have  published  good  practice 
guidelines 


Question  Time  6 


Opinion  14 
Xrayser  15 


Medical  Matters  24 


Marketwatch  28 


Classified  39 


Back  Issues  42 


Curse  of  the  young 

Alan  Nathan  describes  the  symptoms  and  treatment  of  acne 


Embrace  contract  opportunities  30 

Gary  Paragpuri  and  F  iona  Salvage  report  from  the  UniChem 
convention  in  Bali 

What  makes  a  good  leader?  32 

Ian  I  Iarrison  gets  advice  on  leadership  from  those  in  the  know, 
pharmacists  themselves 


A  common  vision  34 

Themes  at  the  BPC  Conference  included  the  new  cont  ra  t 
the  NHS  and  rights  and  responsibilities 


Chemist -.Druggist  1  October  2005  3  C!!o 


NVICKS^ 

Introducing  NEW 
VICKS  FIRST  DEFENCE 

An  innovative  way  of  fighting  cold  viruses 


•  Available  now 

•  £3.5  million  marketing  spend 

•  Media  campaign  starts  October  2005 

•  Vicks  First  Defence  is  a  new  category, 
with  huge  incremental  opportunities 


Remember,  Cold  Defence  is  a 
TOTALLY  NEW  CATEGORY 


VICKS  FIRST  DEFENCE  -  What  is  it? 


VICKS  FIRST  DEFENCE  is  a  microgel  nasal  spray 
that  fights  cold  viruses 

VICKS  FIRST  DEFENCE  works  in  a  physical  way 
by  supplementing  the  body's  natural  ability  to 
disarm  and  remove  the  cold  viruses  before  they 
fully  take  hold 


VICKS  FIRST  DEFENCE  is  most  effective  if  taken  during  the  24-36  hour  'window  of 
opportunity'  after  the  virus  enters  the  body.  During  this  time  sufferers  feel  the  first  wa 
of  a  cold  -  usually  tickly  sore  throat  and  sneezing. 


Where  should  VICKS  FIRST 
DEFENCE  be  merchandised? 

Make  sure  VICKS  FIRST  DEFENCE  is  ranged  close 
to  high  traffic  areas,  ideally  cold  and  flu  treatment 
brands  to  maximise  brand  spends. 

A  range  of  shelving  units  and  Point  of  Sale  material 
is  available,  together  with  in-store  advertising 
materials. 


Stock  up  on  VICKS  FIRST 
DEFENCE,  ready  for  the 
winter  cold  season  and 
recommend  it  to  your 
customers 


Turn  to  the  centre  spread  for  your  pull 
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OTC  pricing  could  undermine  pharmacy  4 

The  National  Pharmacy  Association  has  warned  that  price  cutting  on  OTC 
medicines  could  drive  patients  away  from  local  pharmacies,  destabilising  the 
community  pharmacj  network 


DoH  must  pay  for  pharmacy 

In  an  exclusive  interview  with  C&D,  shadow  health 
minister  Andrew  Lansley  (left)  has  a  few  choice  words 
for  those  at  the  Department  of  Health.  He  maintains 
that  if  the  I  )oI  I  needs  pharmacies,  it  must  put  its  hands 
in  its  pockets  and  pay  for  them 
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A  C&D  survey  has  revealed  that  over  two  thirds  of  independent  pharmacists 
in  Kngland  and  Wales  want  an  extension  to  the  transition  period  for  the  new 
contract 
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the  number  of  oxygen  cylinders  in  the  system  in  a  bid  to  avert  an  oxygen 
cylinder  supply  shortage  this  w  inter 
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In  an  attempt  to  silence  their  critics  over  the  issue  of  take  medicines,  the 
European  representatives  for  parallel  traders  have  published  good  practice 
guidelines 
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OTC  pricing  could 
undermine  pharmacy 


Price  cutting  on  OTC  medicines 
could  drive  patients  away  from 
local  pharmacies,  destabilising  the 
community  pharmacy  network, 
the  National  Pharmacy 
Association  has  warned  in  its 
formal  response  to  the 
Government's  recent  'control  of 
entry'  consultation 

Recognising  the  importance  of 
ready  and  convenient  access  to 
OTC  medicines,  the  NPA  says  it 
is  not  aw  are  of  problems  accessing 
medicines.  "The  current  network 
ensures  that  pharmacies  arc- 
located  in  a  wide  range  of 
settings,"  it  said  in  its  response  to 
the  proposals  to  reform  and 
modernise  pharmaceutical 
services  legislation  in  England. 

The  N'PA's  response  also 
highlights  its  fears  that  larger 
players  w  ill  have  more  resources 
to  institute  deep  pricing  cuts, 
potentially  leading  to  service 
erosion  in  inner  city,  deprived  or 
rural  areas. 

The  NPA  also  points  out  that: 
13  It  is  unclear  how  this  type  of 
access  would  be  measured. 
0  PCTs  already  have  adequate 
pharmaceutical  sen  ice 
assessment  tools. 


9  There  are  potential  monitoring 
difficulties  including  the  need  for 
regular  audits  to  quantif}  the 
number  of  products  on  sale  and 
their  prices,  and  for  a  mechanism 
to  deal  with  contractors  who  have 
failed  in  their  obligations. 

The  NPA  believes  that  charges 
for  successful  applications  should 


be  refundable,  and  has  objected  to 
any  charge  for  other  applications, 
for  example  minor  relocations, 
change  of  ownership  and  changes 
in  services  provided.  "Allowing 
the  application  fee  to  be 
refundable  is  encouraging  genuine 
applications  to  meet  genuine  gaps 
in  pharmaceutical  provision." 


The  NPA  also  adds  that 
charging  for  applications  sets 
community  pharmacy  apart  from 
the  other  primary  care  clinicians. 
"Charging  for  applications  should 
not  mean  that  pharmacy  is  treated 
as  a  business  rather  than  as  an 
NHS  primary  healthcare 
provider."  AC 


GPs  want  equal  rights  to  sell  OTC  medicines 


If  the  Government  proceeds  with  plans  to  link  the 
award  of  pharmacy  applications  with  OTC 
medicine  pricing,  it  w  ill  also  have  to  introduce 
legislation  allowing  dispensing  doctors  to  sell  OTC 
medicines,  dispensing  doctor  representatives  have 
said  in  their  response  to  the  Government's  control 
of  entry  consultation. 

According  to  the  Dispensing  Doctors1 
Association,  as  they  are  w  ritten,  the  proposals  could 
undermine  the  rural  provisions  of  the  2005  NHS 
Pharmaceutical  Services  Regulations. 

The  I  )l  )  \  s.i\  s  thai  determining  a  pharmacj 
application  by  its  OTC  medicine  provision  could 
oblige  PCTs  to  grant  potentiallv  non-viable 
pharmacy  applications  in  rural  areas  because 
dispensing  doctors  are  not  able  to  sell  GSL 
or  P  medicines. 

Suggesting  that  the  proposed  legislation  should 
either  not  apply  to  controlled  localities  or  that 


dispensing  doctors  be  allowed  to  sell  GSL  and  P 
medicines,  the  DDA  said:  "There  is  no  logical 
reason  why  dispensing  doctors  should  not  sell 
[such]  medicines  to  their  patients.  There  [could]  be 
significant  NHS  savings  to  be  made  through 
reduced  NHS  prescribing  of  these  medicines." 

John  D'Arcy,  NPA  chief  executiv  e,  believes  the 
DDA's  response  represents  little  more  than  an 
opportunistic  attempt  to  sell  medicines,  as  the 
prejudice  test  will  still  apply  to  pharmacy 
applications  not  falling  into  the  exempt  criteria. 
And  P  medicines  must  be  sold  or  supplied  from  a 
registered  pharmacy  under  the  supervision  of  a 
registered  pharmacist.  "Dispensing  doctors' 
surgeries  are  not  pharmacies,"  he  said. 

The  DDA  also  suggests  that  charges  for 
applications  to  a  PCT's  list  be  staggered,  and  start 
at  around  £200,  according  to  an  applicant's  size  of 
business. 


EXCLUSIVE 


Lansley:  DoH  must  pay  for  pharmacy 


If  the  I  )epartment  of  I  lealth 
needs  pharmacies,  it  must  put  its 
hands  in  its  pockets  and  pay  for 
them,  shadow  secretary  for  health 
Andrew  Lansley  told  CCD  in  an 
exclusive  interview  ahead  of  the 
Tor)  conference. 

Speaking  on  a  wide  range  of 
topics,  Mr  Lansley  slated  the 
I  )ol  I  for  trying  to  interfere  in 
OTC  medicines  pricing  through 
pharmacies. 

i  !e  said:  "It's  not  for  the 
Department  to  m  to  influence 
the  price  over  the  counter.  The 
Department  is  very  prone  to  this 
kind  of  anti-competitive 
behaviour.  If  likes  to  say:  'We  are 
the  big  beast  and  we  can 
determine  the  price  of  things', 
but  it  doesn't  actually  get  the  best 
long-term  value  lor  the  public  by 
interferinu  in  the  normal 


operation  of  market  forces." 

Mr  Lansley  also  questioned  the 
wisdom  of  applving  the 
competition  rules  in  a  way  that 
does  not  take  into  account  the 
health  benefits  of  maintaining 
local  access  to  pharmacies, 
particularly  in  smaller 
neighbourhoods. 

"What  we  can't  have  is  an  anti- 
competitive structure  that  delivers 
poor  value  for  customers  simplv 
in  order  to  avoid  the  Department 
having  to  pay  through  the 
pharmacy  contract  for  the 
services  it  wants  delivered.  If  the 
Department  needs  pharmacies,  it 
is  going  to  hav  e  to  pay  for 
pharmacies." 

Mr  I  .anslev  suggested  f  unding 
for  public  health  should  be  ring- 
fenced.  In  this  way,  "the  money 
wouldn't  get  used  up  by  the  GP 


contract  and  hospitals",  he  said. 

Pointing  out  that  many  PCTs 
have  ended  the  financial  year  in 
deficit,  Mr  Lanslcv  warned  that  it 
w  as  becoming  increasingly 
difficult  for  pharmacists  to  know 
whether  funding  for  a  service 
would  be  available.  "Valuable 
public  health  services,  such  as 
diabetes  screening  through 
pharmacies,  were  not  being 
commissioned  because  the  GP 
contract  or  hospitals  were 
absorbing  PCTs'  funds,"  he  said. 

"It's  a  classic  illustration  of  the 
way  that  public  health  has  been 
submerged  in  the  NI  IS.  Frankly, 
there  should  be  separate  funding 
for  the  public  health  serv  ice, 
which  looks  proactively  at  what  is 
the  best  way  of  reaching  out  to 
the  population,  w  ith  positive 
health  benefits." 


On  independent  prescribing  he 
said  pharmacists  could  possibly 
have  full  prescribing  where  the 
diagnosis  was  established. 

But  without  a  diagnosis, 
pharmacists'  prescribing  rights 
should  be  more  limited,  such  as 
pain  relief.  CB/AdeM 
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EXCLUSIVE 


Pharmacists  demand  more 
time  to  meet  new  contract 


by  Max  Gosney 

Over  two  thirds  ot  independent 
pharmacists  in  England  and  Wales 
want  an  extension  to  the  new 
contract  transition  period,  a  C&D 
survey  has  revealed. 

Around  69  per  cent  of 
pharmacists  said  the  Government 
had  not  given  them  enough  time 
to  prepare  for  their  revised 

les  ahead  of  this  week's 
October  1  deadline. 

\  grace  period  of  between  three 
md  12  months  should  be  granted 
to  operators  who  fail  to  offer  all 
the  services  under  the  essential 
tier  of  the  new  contract  this 
month,  according  to  37  of  the 
54  pharmacists  interviewed 
by  C&D. 

David  Hawkin,  proprietor  at 
Haw  kin  W  A  &  Sons  pharmacy 
in  Leeds,  said:  "We  knew  the  new 
:ontract  was  coming  but  the 


Government  hasn't  been  straight 
with  us.  They  keep  changing  the 
parameters  of  what  we  are  to 
offer.  It  would  be  better  to 
introduce  the  new  legislation 
in  stages." 

Pharmacists  have  fallen  foul  of 
unrealistic  DoH  planning,  said 
Nasim  Patel,  pharmacist  at  Peel 
Green  Pharmacy  in  Manchester. 
"They  want  us  to  do  too  much  in 
too  short  a  space  of  time.  I  have  a 
feeling  the  Government  rushed 
the  new  contract  because  of  the 
election  in  May  this  year,"  he  said. 

Despite  criticism  of  the 
perceived  brevity  of  the  transition 
period,  around  72  per  cent  of 
pharmacists  said  thev  would  offer 
a  full  range  of  essential  services 
from  October  1 . 

But,  according  to  the  survey, 
over  a  third  of  respondents  voiced 
concern  over  their  local  PCT's 
readiness  for  essential  services 


including  public  health 
promotions  and  signposting. 

Jo  Towler,  pharmacist  at 
Towler's  Chemist  in  York,  said: 
"The  local  PCT  is  not  as 
forthcoming  with  information 
as  we  need.  I  hope  they  arc 
ready  for  the  new  contract  but 
I'm  not  sure." 

Many  pharmacists  expressed 
frustration  over  meeting  the 
advanced  tier  of  the  new  contract, 
with  half  yet  to  install  a 
consultation  area. 

PGTs,  which  w  ill  begin 
monitoring  and  commissioning 
pharmacies  for  advanced  services 
this  month,  are  hindering  the 
efforts  of  many  pharmacists,  said 
Jitendra  Amalde,  pharmacist, 
Kanari  Pharmacy,  Fulham. 
"When  I  asked  for  advice  about 
consultation  rooms  all  I  got  was  a 
vague  answer  and  no 
confirmation." 


Boots  roils  out 
'private*  PGD  on 
Orlistat 

Boots  The  Chemists  is  rolling  out 
what  superintendent  pharmacist 
Pradip  Patel  describes  as  a  'private 
PGD'  to  125  stores  in  England 
and  Wales  that  will  allow 
pharmacists  to  supply  Orlistat  to 
patients  who  successfully  enrol  on 
a  weight  loss  programme. 

The  programme  has  been  tested 
in  three  branches  in  the 
Manchester  area  and  the 
deployment  will  be  complete  by 
the  end  of  March  2006.  It  will  be 
offered  in  major  conurbations  in 
branches  with  consultation  areas. 

Patient  group  directives 
normally  have  to  be  negotiated 
locally  with  a  primary  care 
organisation.  Boots  has  worked 
centrally  through  the  I  lealth 
Commission,  it  is  understood. 
Patients  have  to  undergo  an 
hour-long  consultation  with  a 
pharmacist  to  see  if  they  are 
suitable  for  the  programme. 

Further  'private  PGDs'  are 
under  development.  The  company 
is  testing  a  hair  retention 
programme,  again  in  Manchester, 
that  will  allow  pharmacists  to 
supply  Propecia  under  a  similar 
PGD  structure.  PG 


PPA  FP34C 
guidance 

The  Prescription  Pricing  Authority 
has  issued  guidance  on  completing 
the  FP34C  submission  document. 
It  contains  information  on  packing 
and  submitting,  and  endorsing 
prescription  forms  as  well  as 
information  on  sorting  repeat 
authorising  forms,  ETP  tokens  for 
non-payment  and  FP57s. 

There  is  also  guidance  on 
completing  the  declarations 
required  by  the  new  pharmacy 
contract,  for  example,  the  number 
of  medicine  use  reviews  (MURs) 
undertaken  and  the  numb'.  !  ; 
hours  dispensing  staff  are  involved 
in  the  dispensing  process  in  an 
average  week.  The  information 
states  that  if  no  declaration  is 
made  the  contractor  will  be  p  iid  - 
the  minimum  level  of  C500  per 
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DoH  launches  initiative  to 
avert  cylinder  crisis 


The  I  )epartment  of  I  lealth  has 
launched  a  three-pronged  ef  fort  to 
avert  an  oxygen  cylinder  supplv 
shortage  this  w  inter. 

The  initiative  aims  to  free  up 
the  number  of  cylinders  in  the 
system  and  comprises: 
J  Reimbursement  details  for  a 
new  2,122  litre  cylinder. 
3)  A  lowering  of  the  threshold  at 
which  cylinder  patients  are  moved 
to  concentrators  from  eight  hours 
to  two  hours  a  day. 
M>  New  cylinder  prescribing 


guidance,  w  hich  states 
that  cy  linders  should  now 
be  prescribed  in  a  way  that 
meets  patients1  needs  but 
avoids  unnecessary  home 
cylinder  storage. 

According  to  PSNC,  the 
October  Drug  Tariff 'prices  the 
2,122  litre  composite  cylinder 
with  integral  headset  at  l,.>4()p. 
I'hvsicallv  the  sam<  .is  the  1 ,  >6() 
litre  cylinder,  the  2,122  litre 
cylinder  is  filled  to  a  higher 
pressure  and  can  be  identified  by 


the  volume  label  (C&D, 
September  10,  p4).  As  these  are 
only  supplied  by  Air  Products  and 
Mcdigas,  pharmacists  unable  to 
source  the  new  2,122  litre  cylinder 
should  dispense  the  number  of 
1,360  litre  cylinders  closest  to  the 
volume  of  oxygen  ordered  and 
endorse  accordingly.  AC 

For  niore^information:  

http://www.psnc.  org.  uk/index.php? 
type=more_news&id=  1 671&k=3&PHPS 
ESSID=619  78b05254f029de2d24aabd4 
b14d75 


PSNC  to  publish 
LPC  cost  guide 

PSNC  is  to  publish  a  toolkit  for 
LPCs,  giving  an  idea  of  the  cost 
centres  for  consideration  when 
'pricing  up'  enhanced  services. 

According  to  Alastair  Buxton, 
head  of  PSNC's  NHS  services, 
the  guidance  follows  legal  advice 
which  said  that  publishing 
benchmark  pricing  for  enhanced 
services  would  breach  the 
Competition  .let  and  would  only  be 
legal  if  acceptable  prices  could  be 
agreed  with  the  DoH  and  the 
XI  IS  Confederation  as  part  of  the 
new  contract  structure. 
•  PSNC  is  also  making  available  a 
summary  of  legal  guidance  on  the 
Disability  Discrimination  Act.  This 
states  that  most  patients  will  only 
require  a  reminder  chart  or  other 
similar  prompt,  rather  than  a 
compliance  aid.  PSNC  is  also  to 
publish  Disability  Act  training 
materials.  AC 


Hewitt  denies  privatisation  of  NHS  accusation 


I  lealth  secretary  Patricia  I  Iewitt 
has  denied  that  the  planned 
restructure  of  PCTs  is  a  way  of 
privatising  the  Nl  IS,  nor  that  it 
will  shift  services  in  their  entirety 
f  rom  one  provider  to  another. 

Hut  she  has  hinted  at  changes  to 
the  waj  services  are  provided,  'it 
may  be  that,  for  example,  some- 
services  will  be  managed  bv  GPs 
or  collections  of  CPs,"  she  said. 
"Some  may  become  stand-alone 
NI  IS  trusts  or  be  managed  bv 
local  authorities. 

"For  some  care  pathways  there 
mav  be  real  benefits  from 


integration  between  community 
and  secondary  care  services.  Some 
services  will  be  provided  by  the 
voluntary  sector  -  including  staff 
or  community  led  social 
enterprises  —  and  some  by  the 
private  sector.  Some  may  be  best 
provided  by  PCTs,  but  with  a 
separate  infrastructure,"  she  said. 

Ms  Hewitt  added  that  there- 
could  be  an  expansion  in  priv  ate- 
provision  once  the  Government's 
white  paper  on  care  outside 
hospitals  is  published  next  year. 

Speaking  at  the  recent  NHS 
C .burs'  bncfinu  Ms  l  Iewitt  said 


the  changes,  outlined  in  a 
document  entitled  Commissioning 
a  Patient-Led  NHS  (C&D,  August 
6,  p6),  were  about  "liberating  all 
parts  of  the  system  to  prov  ide  the 
services  patients  need". 

While  Ms  Hewitt  said  the 
rcstrut  turing  process  should 
protect  NHS  staff  and  give  them 
the  chance  to  extend  their  skills 
and  fulfil  their  potential,  she  did 
not  make  clear  whether  the 
planned  reduction  in  PCTs' 
numbers  would  mean  NHS  staff 
moving  to  new  organisations 
providing  private  services.  JE 


LPC  report 
leads  to  extra 
guidance 

PSNC  is  to  co-operate  with  the 
North  I  asi  I  .ondon  Strategic 
I  lealth  Authority  in  an  effort  to 
resolve  the  issues  highlighted  in 
the  SI  1  As  report  of  the  inquiry 
into  alleged  governance 
violations  by  North  East 
London  LPC. 

It  vv  ill  use  the  report  to  issue 
further  guidance  to  LPCs  "to 
ensure  that  the  highest  possible- 
standards  of  gov  ernance  were 
adopted  by  all". 

At  its  September  committee 
meeting,  PSNC  said  that  the 
report  had  criticised  the  LPC  for 
its  financial  procedures  and 
breaches  of  its  constitution 
(CCD,  September  24.  p4). 
Members  felt  its  findings 
could  "damage  pharmacy's 
reputation". 

They  also  felt  that 
the  report  could  be  used  to 
inform  other  LPCs'  governance 
standards,  even  though 
constitutional  breaches  are  rare, 
said  PSNC. 

"The  catalogue  of  breaches  by 
this  LPC  were  exceptions,  and 
most  adhered  to  the  guidance  and 
model  constitution  offered  bv 
PSNC." 

Meanwhile,  North  East  London  | 
LPC  has  met  with  the  strategic- 
health  authority  to  discuss  the 
SI  I  Ys  report 

The  LPC  w  as  concerned  about 
"unfairness,  unfair  weight  in  some 
areas,  and  generally  unbalanced 
conclusion  in  key  areas"  of  the 
SHA's  report. 

The  meeting  was  "constructive 
and  productive  and  has  resulted 
in  a  number  of  action  points", 
it  said.  AC/AF 


Businessdesk: 
01732  377315 


Question 


This  week's  question: 

Should  GPs  be  allowed  to  sell  OTC 
medicines? 

Yes 
O  No 

You  have  until  noon  on  October  4  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  October  8. 
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Stocking  the  Scholl  Spring/Summer  Footwear 
range  can  greatly  increase  the  health 
of  your  business. 

No  other  shoe  brand  means  more  to  comfort-loving, 
health-conscious  customers  than  Scholl,  and 
selling  them  could  make  you  much  more 
comfortably  off. 

42%  -  68%  PROFIT  PER  SHOE. 

Every  shoe  you  sell  makes  you  a  profit 
of  at  least  42%  (and  bulk  buying 
discounts  can  turn  this  into 
a  massive  68%). 


/ 


We'll  also  help  you  increase 
sales  by  offering  you  free  POS, 
merchandising  advice  and  support, 
with  the  inclusion  of  your  pharmacy  in  our 
r     promotional  activity.  And  if  that  wasn't  enough, 
you  can  boost  sales  even  more  by  taking  advantage 
of  our  Specialist  Training  Programme.  So,  get  yourself  a 
healthier  bank  balance:  stock  Scholl 
Spring/Summer  Footwear  by  completing 
the  form  below  and  either  posting  it  to 
the  address  shown,  faxing  back  the  whole 
page,  or  by  phoning  us  on  0161  638  2451/2467.  Minimum  order  only  20  pairs. 


Scholl 


I  would  like  to  register  my  interest  in  becoming  a  Scholl  Footwear  stockist. 


NAME  OF  PHARMACY 


ADDRESS  OF  PHARMACY 


POSTCODE 


CONTACT  NAME 


CONTACT  TELEPHONE 


Thank  you  for  your  details  -  we  will  be  in  contact  with  you  shortly. 

Please  fax  this  entire  page  back  to  Scholl  Footwear  on  0161  615  8800,  or  post  the  tear-off  to  Scholl  Footwear  pic, 
SSL  International,  Venus,  5th  Floor,  No.l  Old  Park  Lane,  Trafford  Quays,  Manchester  M41  7HA.  ssLimersS^!? 


Auto  labelling  machine 
launched  by  Robopharma 


Robotics  firm  Robopharma  has 
launched  an  automated  labelling 
machine  which  aims  to  boost 
speed  and  safety  in  pharmacy 
dispensaries. 

The  RoboLabel  technology 
costs  between  £10,000  and 
£15,000  and  will  process  around 
30  medicine  packs  a  minute, 
claims  Robopharma. 

The  system's  operating 
efficiency  will  prose  popular  with 
busy  pharmacists,  according  to 
Tahir  Khan,  marketing;  manager 
at  Robopharma.  "RoboLabel  will 
free  up  time  for  pharmacy  staff  to 
fulfil  other  roles,"  he  said.  "  The 
biggest  marketplace  for  the 
system  is  community 
pharmacies." 

An  automated  RoboLabel 
system  offers  several  advantages 
over  manual  labelling,  said 
independent  pharmacy  consultant 
Richard  King. 

"It  will  label  and  batch  together 
all  the  items  for  a  prescription 


form  and  only  release  the 
collecting  basket  when 
everything  is  both  correct 
and  labelled.  It  shoulc 
lelp  eliminate  just  about 

errors,"  he 
commented. 


on  both  sides  to  carry  more 
information." 

Robopharma  was  formed 
in  1  lolland  in  2004  and 
has  installed  automated 
systems  into  over  40  UK 
pharmacies.  MG 


www  robopharma.  com 


Robol  ,abel 
also  enhances  pack 
presentation,  added  Mr 
King.  I  le  said:  "Labels  that  have 
been  machine  attached  will  not 
cover  important  information  as 
they  have  been  uniformly  applied. 

"The  labels  used  are  also  larger 
than  normal  and  can  be  printed 


PSNC  hits  out 
at  branded 
generics  plan 

PSNC  is  to  lobby  the  I  )epartmcnt 
of  1  lealth  to  drop  plans  to  reprice 
'standard'  branded  generics. 

Picking  up  on  the  I  )ol  I's  point 
that  community  pharmacists  will 
lose  the  higher  margin  of  income 
previously  received  from  sales  of 
branded  generics  (('&/), 
September  17,  />/),  PSNC  believes 
that  proposals  to  remove  such 
branded  generics  from  the 
Pharmaceutical  Price  Regulation 
Scheme  and  reimburse  them  at  the 
lesser  of  either  the  Drug  TuriJ] 
price  of  the  comparable  true 
generic  or  the  list  price  of  the 
standard  branded  generic 
medicine  are  "entirely 
unacceptable". 

These  also  "undermined  the 
basis  of  agreed  funding 
mechanisms",  it  said. 

PSNC  also  predicts  that  generic 
medicine  pricing  should  now 
stabilise  for  the  remainder  of  the 
year,  and  that  it  is  working  with 
the  DoH  on  monitoring  levels  of 
purchase  profit  available  for 
pharmacy.  AC 


Introducing  the  Scholl 
Spring  Summer  Collection 


teal 


> 


This  season,  we  have  brought  together  the  work  of  leac 
international  designers  to  combine  fine  craftmanship  an 
materials  with  the  latest  health  technologies. 


The  result:  a  unique  rang 

Shoes  that  mould  and  fl< 
to  your  body  and  keep  y 

Take  a  look  at  our  latest  < 
your  customers  will  love 

Increase  the  traffic  in  yo 
-  and  increase  your  profi 


)es  that  you  can  wear  anywhere. 


/ou  think?  We  knov 


>cking  Scholl  shoes 
?.  Every  pair  you  sell 


will  earn  you  at  least  42?o.  and  by  bulk  buying  you 
this  into  a  massive  68°o. 


Interest? 
on  stock 
on  0161  ( 


further  inforrr 

ne  Customer  Ser  i  :e 
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Parallel  traders  hit  back 
with  good  practice  guide 


Inbrief 


by  Anna  Hodgekiss 

The  Kuropean  representatives  for 
parallel  traders  have  published 
good  practice  guidelines  in  an 
attempt  to  silence  their  critics 
over  the  issue  of  fake  medicines. 

The  document,  Good  Parallel 
Distribution  Practice  Guidelines  for 
Medicinal  Products,  w  as  published 
by  the  European  Association  of 
Euro-Pharmaceutical  Companies 
(EAEPC). 

It  aims  to  reaffirm  the 
EAEPC's  requirements  for 
parallel  trade  and  at  the  same  time 


underpin  its  commitment  to 
patient  safety. 

The  guidelines  include: 
®  Obtaining  marketing, 
wholesaling  and  manufacturing 
authorisation  from  the  original 
supplier. 

I  ,mplo\  ing  .in  I  I  qualified 
person  who  ensures  a  qualify 
system  is  maintained. 

•  Being  regularly  inspected  like 
any  other  manufacturer. 

•  Controlling  incoming  stock  by 
comparing  it  with  the  original 
company's  sample. 

In  a  supporting  statement,  the 


EAEPC  stresses  parallel  imports 
are  highh  regulated,  undergoing 
an  extra  level  of  safety  checks 
when  re-packaged. 

I  )r  1  [einz  Kobelt,  EAEPC 
secretary-general  said:  "Certain 
manufacturers  have  in  the  past 
repeatedly  abused  this  debate  to 
label  parallel  distribution  as  an 
easy  entry  point  for  counterfeits. 

"Such  accusations  are 
completely  unfounded  and  not 
helpful  at  all  when  the  real  motive 
driving  them  is  to  attack 
legitimate  competitors  and  not  to 
ensure  patient  safety." 


INDUSTRY 

Phoenix  moves 
offer  deadline 
a  second  time 

Phoenix  has  extended  its  offer  for 
Numark  for  a  second  time  -  but  is 
already  within  a  w  hisker  of 
meeting  the  90  per  cent  valid 
shareholder  acceptance  level  that  it 
needs  to  take  over  the  company. 

The  initial  offer  ended  on 
September  <S,  but  was  extended  to 
September  22.  At  this  point 
Phoenix  had  achieved  an  89.5  per 
cent  shareholder  acceptance  rate. 

The  new  deadline  for  Numark 
shareholders  to  respond  is 
October  6.  Numark  has  also 
learned  that  the  deal  is  not  being 
referred  to  the  Office  of  Fair 
Trading  for  clearance. 

The  companies  sa\  that  the 
extra  time  will  allow  tor  late  and 
spoiled  \otes.  AC 


Opportunity  to  meet  the  buyers 


new  frontiers 

;ourfls,,racktot(,eUI<Phirm3cyMjrk(!| 


US  and  other  overseas 
manufacturers  wishing  to  expand 
into  the  UK  will  have  the 
opportunity  to  gain  some 
understanding  of  the  UK 
pharmacj  market  and  meet 
the  bu\ci  \  w  ho  represent  70  per 
cent  of  UK  pharmacj  retailers  at 
a  two-day  seminar  organised  by 
the  Company  Chemists' 
Association  in  partnership  with 
the  National  Association  of 
Chain  Drug  Stores. 

At  New  Frontiers  2006,  from 
19-22  March,  delegates  will  be 


able  to  meet  representatives  from 
the  multiples,  independents, 
supermarkets,  buying  groups  and 
wholesalers,  as  well  as  the 
Medicines  and  I  lealthcare 
products  Regulatory  Agency. 

Other  UK.  organisations  will  be 
on  hand  to  discuss  logistics,  sales, 
distribution  and  the  expertise  to 
market  overseas  products. 

The  programme  of  events 
includes  lectures  and  workshops 
on  the  UK  market,  logistics  and 
the  regulatory  and  policy 
environment.  JE 


Statin  questions 

McNeil  has  revamped  the  pharmacy 
questionnaire  for  patients  wishing  to 
buy  Zocor  Heart  Pro  tablets 
(simvastatin). 

The  questionnaire  now  includes  a 
colour  coded  risk  assessment 
section,  which  categorises  patients 
as  red,  amber  or  green  according  to 
their  risk  level. 

Pharmacists  can  request  copies 
from  the  McNeil  pharmacy  support 
line  on  0800  032  8258  or  by  e-mail 
pharmacysupport@mccgb.jnj.  com 

Specials  adds  site 

Unlicensed  medicines  manufacturer 
the  Specials  Laboratory  has 
launched  a  £1  million  facility  in 
Northumberland.  It  increases  the 
firm's  manufacturing  base  by 
6,000sq  ft,  and  will  provide  a  boost 
to  the  business,  according  to  Fiona 
Cruickshank,  managing  director  at 
the  Specials  Laboratory. 

Ready  made  SOPs 

Ready-made  Standard  Operating 
Procedures  are  now  available  on 
CD-Rom  from  the  lnformacist.com. 
21  SOPs  are  priced  at  £69.99  (plus 
VAT).  CD-Rom  based  practice 
leaflets  are  also  available,  at  £19.99. 

Private-Rx  sold 

The  PPLS  group,  which  includes  the 
Birmingham-based  locum  agency 
PPLS  and  the  Pharmacy  Insurance 
Agency  (PIA)  has  bought  the 
pharmacy  internet  forum, 
Private-Rx,  for  an  undisclosed  sum. 
PPLS  is  promising  to  improve  the 
site  through  improved  links  and  a 
document  upload  facility,  following 
the  purchase  from  medM.  Private- 
Rx  is  said  to  have  over  2,000 
pharmacist  subscribers. 


NICE  proposes 
fast  track  for 
novel  drugs 

The  National  Institute  for  Health 
and  Clinical  Excellence  has 
proposed  a  new  rapid  appraisal 
process  that  would  more  than 
halve  its  decision-making  time. 

Under  the  new  system,  NICE  is 
proposing  to  cut  dow  n  on  the 
number  of  consultations  carried 
out  for  new  drugs,  which  would 
work  to  reduce  the  time  taken  to 
produce  an  appraisal  from  14  to 
around  six  months. 

However,  it  is  likely  that  only 
novel  drugs  showing  a  definite 
benefit  to  life  expectancy  will  be 
fast-tracked  in  this  way,  a 
spokesman  added.  AC 
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VEGETABLE 

MADE  WITH  BEEF  STOCK 

OUF 


The  art  of  good  health. 

For  a  full  list  of  ingredients  please  call  us. 


GENUS  PHARMACEUTICALS 


www.GenusPharma.com  •  Tel:  01635  568400  •  Fax:  01635  568401  •  Genus  Pharmaceuticals,  Benham  Valence,  Newbury,  Berkshire  RG20  8LU 

PHARMACY   5  :  information  on  registration  and  accreditation 

To  register  for  telephone  marking  there  is  an  administration  fee  of  £25.53  plus  £4.47  VAT.  Please  send  your  cheque  (total  £30),  made  payable  to  CMP  Information  Ltd,  to 
Mary  Prehble,  Chemist  C  Druggist,  Sovereign  I  louse.  Sovereign  Way,  Tollbridge,  Kent  TV*  1  R\Y  On  receipt  of  your  cheque,  you  will  be  issued  w  ith  a  personal  identification 
number  (PIN)  \alid  for  all  CPP-accrcdited  Pharmacy  Update  features  carried  in  Chemist  o  Druggist  in  2005 

lb  use  the  telephone  marking  service  you  will  need  access  to  a  touch  tone  telephone.  The  sen  ice  is  interactive  -  listen  to  the  instructions  and  press  buttons  1  to  4  to  indicate 
your  answer.  Please  note  calls  are  charged  at  standard  national  rates,  NOT  premium  rates. 

Module  completion  certificates  will  be  sent  to  registered  pharmacists  twice  a  year,  indicating  the  number  of  hours  of  continuing  education  undertaken  in  each  halt  year 
( .ertitieates  w  ill  be  dispatched  in  August  2(1(15  and  Fcbruan  2IMI6.  The  number  of  hours  of  accredited  continuing  education  per  month  will  van,  but  over  the  year  will  be  a 
minimum  of  30  hours. 

Accredited  Pharmacy  Update  modules  and  MCQs  are  available  on  the  C(5D  website,  www.dotPharmacy.com. 

These  three  distance  learning  modules,  consisting  of  three  articles  and  this  question  paper,  have  been  registered  with  the  College  of  Pharmacy  Practice  as  each  providing  one 
unit  of  postgraduate  education  towards  the  College's  continuing  education  requirement.  Chemist  o  Druggist  Pharmacy  Update  modules  are,  where  indicated,  accredited  b\  1  ht 
College  of  Pharmacy  Practice. 
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in  association  with 


Pharmacyupdate 
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GENUS  PHARMACEUTICALS 


To  give  your  patients  the  maximum  benefit  of  your  expertise,  you  need  to  review  and  continually  update  your  knowledge.  The  Pharmacy  Update 
modular  course  has  been  devised  to  provide  you  with  an  effective  and  enjoyable  way  to  do  this. 

You  can  test  your  increased  understanding  of  topics  covered  inAugust's  Pharmacy  Update  by  answering  the  questions  below.  Those  pharmacists 
who  wish  to  register  their  answers  may  phone  our  telephone  marking  service  on  08705  800281  (see  overleaf  for  details).  Pharmacists  who 
register  will  automatically  be  provided  with  a  module  completion  certificate,  which  may  be  presented  to  primary  care  organisations  and  other 
bodies  as  independent  verification  of  the  amount  of  CPP-accredited  continuing  education  you  have  undertaken,  as  part  of  your  continuing 
professional  development. 

The  questions  below  relate  to  modules  carried  in  September's  Pharmacy  Update. 
Malaria  part  2  (module  1348)  -  September  10 
Shingles  and  glaucoma  (module  1349)  -  September  17 
Vet  series  part  2:  dogs  (module  1350)  -  September  24 

Correctly  answering  80  per  cent  of  all  questions  is  sufficient  to  achieve  three  hours'  continuing  education  credit.  Alternatively,  each  module  can 
be  answered  individually,  with  an  80  per  cent  pass  rate  leading  to  the  indicated  units  of  continuing  education  credit. 

Only  tick  the  boxes  which  are  correct  statements  or  answers. 


Module  1348 
HI  Malaria  part  2 

1 .  Chloroquine  and  proguanil  have  little  prophylactic  value  against 
Plasmodium  falciparum  True  _ll    False  —II) 

2.  The  generally  quoted  figure  for  the  efficacy  of  the  commonly  used 
antimalarials  prophylactics  is  about  75  per  cent     True  _ll    False  —ID 

3.  Chloroquine  is  active  against  the  liver  stage  of  the  lifecycle  of 
Plasmodium  species  True  Lll   False  JO 

4.  The  most  commonly  reported  side  effect  of  proguanil  is 
gastrointestinal  disturbance  True  Ql    False  □() 

5.  Mefloquine  should  be  taken  about  l<S-20  days  before  starting  the 
trip  to  build  up  the  blood  concentration  to  the  required  therapeutic 
level  TrueJl    False  JO 

6.  I  )oxycyclinc  malarial  prophylaxis  is  suitable  lor  use  in  all  ages  of 
patients  True  Lll    False  DO 

7. Identify  the  incorrect  statement  about  malaria  prophylaxis 
regimens: 

a)  Chloroquine/proguanil  must  be  started  one  week  before 
entering,  and  continued  for  four  weeks  after  leaving,  an 
endemic  area 


b)  Mefloquine  must  be  started  two  and  a  half  weeks  before, 
and  continued  for  four  weeks  after  leaving,  an  endemic  area 

c)  Atovaquone/ proguanil  must  be  started  one  to  two  days 
before  entering,  and  continued  for  one  week  after  leaving,  an 
endemic  area 

d)  I  )oxycyline  must  be  started  one  week  before  entering,  and 
continued  for  one  week  alter  leaving,  an  endemic  area 


J 


J 


J 


J 


Module  1349 

@  Shingles  and  glaucoma 

1  Shingles  of  the  eye  may  cause  glaucoma  True  Lll    False  □() 

2  Systemic  administration  of  timolol  is  a  standard  treatment  for  raised 
intraocular  pressure  True  Lll   false  □() 

Timolol  eye  drops  max  cause  breathlessness      True  _ll  False  _l(l 

4.  (  lardio  selective  beta-blockers  are  free  f  rom  the  potential  of  causing 


an  asthma  attack  in  susceptible  patients  True  Dl    False  JO 

5.  Prostaglandin  analogues  are  used  to  control  raised  intraocular 
pressure  True  Jl    False  JO 

().  Shingles  attacks  may  recur  when  a  patient  is  physically  or  mentalh 
stressed  TrueJl   False  JO 

7.  Which  of  the  following  elass  of  drugs  is  \(  )T  used  to  control 
intraoc  ular  pressu  re  ? 

a)  Alpha  blockers  J 

b)  Carbonic  anhydrase  inhibitors  J 

c)  Sympathomimetic  amines  J 

d)  Miotics  J 

Module  1350 

|J]  Vet  health  part  2  -  dogs 

1.  The  cat  flea  may  be  the  predominant  ectoparasite  on  a  dog 

TrueJl   False  JO 

2.  Fleas  on  a  dog  commonly  cause  head  shaking  True  Jl    False  JO 

3.  It  is  not  necessan  to  treat  household  furnishings  when  trying  to 
eliminate  dog  fleas  True  Jl  False  JO 

4.  Lufenuron  interferes  with  a  flea's  ability  to  grow  and  is  suitable  to 
eliminate  a  heavy  infestation  of  don  fleas  rapidly 

TrueJl   False  JO 

5.  The  most  common  roundworm  in  the  dog  is  Toxocara  anus 

TrueJl   False  JO 

(>.  ( ilients  should  be  advised  to  start  'sorting  out'  the  requirements  for 
'dog  passport's'  at  least  six  months  before  the  expected  date  of  travel 

TrueJl   False  JO 

7.  Prevention  of  disease  caused  by  Toxocara  amis  is  assisted  by  three  of 
the  follow  ing  tour  points.  Identify  which  statement  is  NOT  true: 

a)  Routine  worming  J 

b)  Routine  deflcaing  J 

c)  Routine  destruction  of  faeces  J 

d)  Personal  hygiene  including  washing  hands  after 
handling  the  doe 


J 


Please  turn  over  to  find  out  how  to  register  for  telephone  marking  and  accreditati 
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Yovt  ad 
vu'lth  INi 


Many  of  your  customers  wony  about  putting  on  weight 
while  giving  up  smoking.  Just  as  Lorraine  did.  Lorraine 
found  that  NiQuitin  CQ "  4mg  Mint  Lozenge  helped  her 
tackle  her  toughest  cravings,  keeping  her  calm  and  in 
control  and  less  likely  to  snack.  And  since  the  lozenge 
takes  about  30  minutes  to  dissolve,  it  was  more  difficult 
for  her  to  nibble  continuously  All  of  which  helped  her 
keep  her  weight  under  control  whilst  quitting.  For  more 
information  about  how  to  help  your  customers  quit  and 
control  their  weight,  visa  www.  tick!  uit.com 


NiQuitin 


Quit  with  M 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge 
(nicotine)  for  relief  of  nicotine  withdrawal  symptoms  during 
smoking  cessation  Dosage:  Adults  only  4  mg  if  smoke 
within  30  minutes  of  waking  2  mg  if  longer  Stop  smoking 
completely  Weeks  1  to  6,  1  lozenge  every  1  to  2  hours 
(mm  9  max  15/day),  weeks  7  to  9,  1  lozenge  every  2  to  4 
hours,  weeks  10  to  12,  1  lozenge  every  4  to  8  hours  Weeks 
13-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted 
to  smoke  Contraindications:  Non-smokers,  those  under 
18,  PKU,  recent  Ml/stroke,  severe  arrhythmias,  unstable/ 


worsening  /resting  angina,  hypersensitivity  Precautions: 
Hypertension,  peptic  ulcer,  severe  kidney/liver  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  cardiovascular 
disease,  low  sodium  diet.  Swallowed  nicotine  may  exacerbate 
oral/pharyngeal  inflammation,  oesophagitis,  gastritis,  peptic 
ulcer  Interactions:  Concomitant  medication  may  need  dose 
adjustment  Side  effects:  Depression,  irritability,  anxiety, 
insomnia,  headache,  dizziness,  cough,  cold  Nausea,  hiccup, 
flatulence,  Gl  disturbance,  appetite  change,  oral  irritation/ 
ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis, 


thirst,   taste/sensory  disturbance,   dyspnoea  respiratory 
disorders,  rashes,  itching,  sweating,  numbness,  flush^, 
vascular  disorders,  halitosis,  chest  pain,  throat  swelling,  leg 
oedema,  pain,  malaise,  wakefulness,  palpitations,  tachycardia, 
tooth/jaw  ache,  nocturia  Pregnancy/lactation:  Try  /: 
nicotine  replacement  therapy.  Medical  assessment  o"  r 
benefit  if  necessary  |  GSL  |  PL:  00079/0369,  03  0  0 
0374  PL  holder:  GlaxoSmithKline  Consumer  Heal 
Brentford,  TW8  9GS,  U  K  Pack  size  and  RSF:  36  s  £8.9«  " 
£17  49  Date  of  last  revision:  [-.larch  2C0'1 


NiQuitin  CQ,  CQ  and  Click2Quit  are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies 
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DERSPECTIVE 


Self-care  Down  Under 

Sheila  Kelly,  executive  director  of  the 
Proprietary  Association  ot  Great  Britain,  says 
Australia  is  taking  a  leaf  out  of  our  book 


The  strong  support  for  self-care 
winch  we  are  developing  in  the 
UK  reached  Australia  last  week 
when  the  Australian  equivalent  of 
PAGB  held  its  annual  meeting. 

Announcing  a  research  award  of 
$65,000,  the  health  minister 
presented  a  speech  which  could 
have  been  written  by  a  UK 
minister.  The  idea  that  we  all  need 
to  take  care  of  ourselves  as  we  get 
older  was  a  novel  idea  for  a 
country  which  used  to  think  of 
itself  as  young  and  it  was  taken  up 
enthusiastically  by  press  and  radio. 

The  presenters  and  the  people 
w  ho  phoned  in  w  ere  very 
interested  in  \I  IS  Direct,  in  the 
Expert  Patient  Programme  and  in 
the  number  of  medicines  that 
people  can  buy  for  themselves  in 
the  UK  but  not  in  Australia. 

When  medicines  switch  from 
POM  to  P  in  Australia  they  can  be 
moved  to  a  schedule  where  the 
medicines  can  be  sold  over  the 
counter  but  not  advertised  to  the 
public  unless  permission  is  giv  en. 

For  industry  there  is  frustration 
that  having  invested  in  a  switch 
the  company  can't  tell  potential 
users  the\  are  available  and  it  is 
becoming  a  public  health  issue  as 
the  category  includes  major  switch 
products  such  as  orlistat. 

for  well  established  OTC 
categories  such  as  allergy, 
customers  get  to  know  that  a  mm 
sedating  antihistamine  is  now 
available  through  discussions  with 
the  pharmacist  but  for  brand  new 
categories  such  as  weight  loss  and 
cholesterol  control  there  is  no 
opportunity  to  have  that  dialogue- 
as  there  is  no  information  going  to 
the  pott  ntial  user. 

Peopi   h   Australia  have  to  pay 
to  visit  3     <  tor  in  the  first 
instance  so  I  here  is  competition 


between  doctors  and  pharmacists 
for  the  minor  ailment  customer, 
which  may  be  why  this  category 
has  dev  eloped  but  it  is  certainly  a 
disincentive  to  switch,  f  rom  time 
to  time  pharmacists  in  the  UK 
have  called  for  a  category  like  this 
-  a  kind  of  super  P. 

The  Australian  experience 
suggests  there  is  no  advantage  to 
the  pharmacist  or  customer  while 
the  lack  of  information  to  the 
customer  means  they  keep  going 
to  the  doctor  who  still  spends 
much  of  his  time  dealing  with 
minor  ailments. 

In  the  UK,  self-care  research  is 
no  longer  news  and  it  is  easy  to 
forget  how  much  progress  has 
been  made.  Recent  consumer 
surveys  show  that  over  the  past 
sev  en  years  the  number  of  people 
going  to  the  doctor  for  minor 
ailments  has  gone  down  as  they  are 
more  willing  to  self-treat.  The 
DoH  surv  ey  published  earlier  this 
year  showed  people  are  generally 
very  supportive  of  the  concept  of 
self-care  and  would  like  doctors 
anil  pharmacists  to  provide  help 
and  adv  ice.  Compared  with 
Australia,  we  have  put  a 
framework  for  self-care  in  place 
and  now  we  have  to  flesh  it  out. 


Take  a  deep 
breath  ... 

The  oxygen  supply  muddle  leaves  us  gasping 
at  the  risk  to  patients,  says  Mark  Griffiths 


As  the  new  pharmacy  contract 
deadline  of  October  1  approaches, 
the  oxygen  supply  contract 
scheduled  for  the  same  date  has 
been  postponed  by  four  months. 
Despite  PSNC's  negotiations  with 
the  DoH,  we  do  not  have  clear 
guidance  on  the  practicalities  of 
the  transition.  And,  along  with  the 
NPA,  we  still  have  concerns  about 
the  financial  consequences. 

However  our  greatest  concern  is 
the  impact  on  patients:  in 
particular,  their  transfer  to  the  new 
providers  and  the  time  from  GP 
prescribing  of  oxygen  to  its 
delivery  to  the  patient's  home. 

With  changeover  planned  for 
the  middle  of  winter  when 
respiratory  illnesses  are  at  their 
worst,  we  at  Cambrian  Alliance  are 
deeply  concerned  about  patient 
wellbeing.  It  the  transitional 
arrangements  are  not  made  clear 
and  communicated  to  all  parties, 
implementation  may  be  confused, 
leading  to  potentially  horrendous 
consequences. 

First,  what  w  ill  happen  on 
October  1  ?  Some  pharmacists  had 
already  made  plans  to  stop 
providing  oxvgen  cylinders.  They 
have  had  to  change  their  plans  or 
transfer  their  patients  to  another 
pharmacy  that  will  continue  the 
service  until  January  3 1 .  Will 
everyone  be  clear  who  is  supplying 
whom?  What  happens  if  no  one  is 
prepared  to  supply  a  specific  area? 

An  even  bigger  concern  is  the 
transfer  of  patients  to  the  new 
providers.  The  DoH  is  already 
sav  ing  "arrangements  may  need  to 
be  phased"  -  so  vv  ill  pharmacists 
have  to  continue  providing  a 
service  after  the  deadline  until  the 
new  providers  are  ready  to  cope? 

Are  we  legally  allowed  to  do  this 
as  it  will  no  longer  be  included  in 
our  contract?  W  ho  w  ill  supply  us 
-  our  old  supplier,  or  the  new 
contractor?  And  how  will  we  be 
reimbursed1  Then  we  will  have  to 


collect  cylinders  from  our  patients. 
W  ill  we  be  recompensed  for  that? 

New  patients  who  are  only 
prescribed  oxygen  on  or  after 
February  1,2006  will  be  the 
responsibility  of  new  contractors, 
so  the  supply  line  is  clear.  But  how 
quickly  can  oxygen  be  supplied, 
particularly  in  an  emergency1 

At  present,  a  GP  vv  ho  prescribes 
oxvgen  in  an  emergency  can  obtain 
it  immediately  from  their  local 
pharmacy.  Under  the  new 
arrangements,  it  would  appear  that 
he  or  she  has  to  fax  the  new 
supplier  -  hardlv  straightforward 
if  the  GP  is  making  a  home  visit  to 
a  seriously  ill  patient.  The  supplier 
then  has  up  to  four  hours  to 
deliver  the  oxygen  -  not  what  we 
would  call  an  emergency  solution. 

The  likely  consequence  vv  ill  be  a 
significant  increase  in  calls  to  the 
emergencv  services,  putting  more 
strain  on  the  ambulance  service 
and  A&E  departments. 

And  with  three  of  the  four 
appointed  contractors  new  to  the 
supply  of  domiciliary  oxygen,  vv  ill 
they  hav  e  the  resources  at  first  to 
meet  even  this  timescale? 

We  have  been  inundated  with 
calls  from  our  members  about  how 
the  new  arrangements  vv  ill  work. 
Many  run  a  single  pharmacv  that 
is  the  mainstay  of  their  local 
community,  and  are  well  aware  of 
how  much  some  patients  depend 
on  their  oxygen  supply. 

This  issue  needs  to  he  addressed 
promptly,  and  mov  ed  to  the  top  of 
the  pharmacv  agenda.  We  urge 
PSNC  to  step  up  its  negotiations 
with  the  DoH  on  all  aspects  of 
oxygen  supply  to  ensure  that  the 
transition  is  practical,  achievable 
and  well  implemented,  as  well  as 
financially  fair  to  pharmacists. 
Patients  are  potentially  at  risk  if 
this  is  not  done. 

Mark  Griffiths  is  chairman  oj 
Cambrian  Alliance 


e  Healthcare  Professional's  Choice 

lood  Pressure  Monitoring,  Respiratory  Therapy, 
eight  Management,  Wellness,  Thermometry 
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Omron  Customer  Services  0870  750  2771 
www.omron-healthcare.com 
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Independent  Pharmacist  ? 

Confused  about  the  new  Pharmacy  Contract  ? 


Don't  Panic! 


As  an  independent  Pharmacist  are  you 
feeling  anxious  about  how  to  go  about 
implementing  the  new  pharmacy  contract? 

At  Mawdsleys,  the  UK's  No  1  independent 
pharmacy  wholesaler,  we're  committed  to 
helping  the  independent  community 
pharmacist  in  whatever  way  we  can. 
So  we've  produced  a  quick  reference  guide 
to  help  you  through  the  early  stages  of  the 
new  contract. 

To  receive  your  free  copy  of  our  4-page 
new  contract  guidance,  complete  the  form 
below  and  return  it  as  soon  as  possible  to: 

Retail  Services 

Mawdsleys 

Number  Three 

South  Langworthy  Road 

Salford  M50  2PW 


4^ 

Mawdsleys 


r  ^Mawdsleys 


The  New  Pharmacy  Contract 

Consultation  Room 


Confused  about  your  options  for  a  consultation  room? 
Unsure  about  costs? 
Lack  of  space  in-store? 


2222^ 


A  consultation  room 


needs  to  meet  the  following  guidelines 


Cat  saena  Wallace,  ratal  aer/ces  on  t™"™ 
u&cuex  your  cona**°n  room  reouremerts 


Mawdsleys  customer  name  and  pharmacy  address: 


Telephone: 
Fax:   


Email: 


Account  No: 


Non  Mawdsleys  customer  name  and  pharmacy  address: 


Telephone: 
Fax:   


Email: 


I  would  like  a  Mawdsleys  Business  Development  Manager  to  arranj 
visit  and  discuss  how  Mawdsleys  can  help  my  practice 


As  the  contract  develops  and  as  more  information  becomes  available.  Mawdsleys  will  issue  further  guidance  for  Independent  |  ihai  i 

If  you  are  happy  for  us  to  retain  your  details  to  send  you  further  information  please  tick  il 


i  Comment ' 


mm 


Our  question  to 
pharmacists  this 
week  was: 
Will  PCT 

overspends  affect 
pharmacy  services 
in  your  area? 


"They  will  be  badly 
affected  as  there  are 
insufficient  funds  to 
commission  all  the 
services  the  PCT  would 
like  to  offer" 

John  Cross,  Shropshire 

"Yes,  badly.  I  think  we'll 
be  struggling  by  April  to 
fund  some  services" 

Roger  Cutler,  Devon 

"No,  I  am  hopeful  that  we 
will  be  able  to  offer  all  the 
services  we  need  to" 

Bismarck  Bortier,  Hull 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


No/un'ikely 


1 8% 


% 


Possible 


from  the  Editor 

October  1  is  upon  us  and  the  new  pharmacy 
contract  in  England  and  Wales  is  fully 
operational.  Or  that's  the  theory. 

There  are  still  some  real  fears  out  there,  as 
our  survey  this  week  shows  (pi 6- 17).  Hut 
there  are  also  many  pharmacists  who  are  as 
ready  as  they  can  be  to  take  on  their  new  roles 
and  responsibilities.  Those  who  feel 
overwhelmed  can  take  some  solace  from  the 
fact  that  they  are  not  alone. 

Nevertheless,  all  pharmacy  contractors 
must  now  prepare  for  PCT  inspection.  This  is 
reasonable,  but  it  is  interesting  to  note  how 
perceptions  vary  across  the  country  about 
how  ready  PCTs  are.  And  with  the 
Government  now  intending  to  slim  down 
PCT  numbers,  more  confusion  and 
uncertainty  may  lay  ahead. 

In  the  meantime,  pharmacists  need  to  work 
together  to  make  sure  pharmacy  services  are 
being  recognised  and  rewarded.  PCTs  are 
facing  financial  difficulties,  and  pharmacy  has 
often  been  the  soft  touch  in  any  government's 
financial  planning.  But  rather  than  lobbying 


\\  hitehall,  contractors  need  to  think  about 
how  best  they  can  work  locally  to  get  the 
message  across  to  their  PCTs  that  the 
pharmacy  services  they  can  and  should 
be  providing  under  the  new  contract  are 
valued  accordingly. 

One  way  to  do  this  is  to  get  the  public  on 
your  side.  Demonstrating  the  value  of  the 
new  pharmacy  services  will  make  it  harder  for 
the  PCTs  not  to  find  the  funding. 
Collaborative  working  to  help  fill  the  void  left 
by  doctors  giving  up  out-of-hours  services  is  a 
good  example. 

Don't  undersell  yourself,  and  don't  think 
you  need  to  do  this  alone.  There  is  great 
strength  in  working  together  and  the  rewards 
will  follow  as  the  evidence  builds  of  what  a 
great  job  you  can  do. 

Contractors  need 
to  think  about  how 
to  get  the  message 
across  to  PCTs 


Yourviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Is  a  new  body  the  answer  to  representation  for  independents? 


Yes,  very  likely 


At  the  risk  of  continuing  the 
conversation  about  the  future  of 
pharmacy  representation  through 
the  columns  of  your  letters  page,  I 
feci  I  must  respond  to  the 
comments  made  by  Ian  Brownlee 
of  Mawdsley  Brookes  and  Mike 
Smith  of  UniChem  to  my  original 
letter  (C&D,  September  24,  p21) 
concerning  the  formation  of  a 
new  body  to  represent 
independent  pharmacy. 

Their  responses  to  my  letter 
would  have  been  informed  by 
actually  reading  it,  which  they 
clearly  haven't.  Instead  of 
attempting  to  score  cheap  political 
points  they  should  consider  the 
wider  issue  which  I  was 
addressing. 

Pharmacy  lacks  a  body,  free  of 
vested  interest,  to  represent  it  at 
the  highest  levels.  In  this  lack  it  is 


severely  disadvantaged  in  its 
conversations  with  Government 
and  other  professions. 

There  are  already  too  many 
bodies  claiming  to  represent 
pharmacy.  Another  one  will 
further  confuse  an  already 
exasperated  audience. 

The  objectives  of  the  body 
to  support  independents 
are  laudable;  but  it  is  the 
wrong  answer  to  the  wrong 
question. 

If  the  issue  is  that 
independents  believe  they  are 
inappropriately  represented  on 
the  PSNC,  then  more  should  get 
themselves  onto  the  PSNC 
negotiating  body. 

If  the  issue  is  that  they  find 
that  independents  believe  they 
are  disadvantaged  in 
relationships  with  suppliers 


then  they  should  join  buying 
groups  like  Nucare,  Albapharm 
or  Cambrian. 

Government  simply  will  not 
listen  to  yet  another  splinter 
group. 

Therefore  the  generously 
given  time  and  extremely 
well  intentioned  activity  that 
will  be  devoted  to  establishing 
such  a  body  would  be  much 
better  directed  to  a  broader 
overall  aim. 

AAH's  commitment  to  the 
independent  sector  (through 
our  Vantage  brand  for  example) 
is  well  known  and  well 
understood.  I  do  not  need  to 
defend  it  in  the  face  of  such  ill 
informed  attack. 
Sfeve  Dunn, 

group  managing  director, 
AAH  Pharmaceuticals. 
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TOPICAL  REFLECTIONS 


Fitness  drive  may  deter  locums 


The  proposed  fitness  to  practise  register  that  will 
require  all  PCTs  to  maintain  a  list  of  pharmacists 
working  in  their  area  (C&D,  September  24,  p4)  is  the 
latest  example  of  bureaucracy  gone  mad.  This  crazy 
duplication  of  effort  will  benefit  no  one,  waste  NHS 
resources  and  discourage  locums  from  practising. 

This  proposal  seems  to  have  been  made  simply  to 
bring  pharmacy  in  line  with  other  professions,  but  I 
always  subscribe  to  the  'if  it  isn't  broken  then  don't 
fix  it1  school  of  thought.  Pharmacy  and  pharmacists 
have  always  been  perfectly  well  regulated  by  the 
Society  under  a  system  that  we  pay  for  ourselves 
through  our  subscription  fees. 

This  new  rule  will  simply  result  in  PCTs  phoning 
the  Society  to  ask  if  a  pharmacist  is  fit  to  practise. 
Inevitably  both  the  PCT  and  contractors  will  have 
to  maintain  yet  another  file  containing  information 
already  held  at  the  Society. 

I  wonder  if  this  is  all  part  of  a  bigger  plan  to 
discourage  locum  work  and  encourage  more 


pharmacists  to  stay  put.  The  practicalities  of  locum 
work  are  becoming  so  ridiculous  that  many  will 
either  limit  their  practice  to  one  PCT  or  give  up  all 
together.  Locums  are  already  required  to  be  familiar 
and  signed  up  to  a  variety  of  SOPs,  a  range  of 
locally  run  extended  services  and  PGDs,  an  array  of 
computer  sy  stems,  and  now  they  will  have  to  be 
registered  separately  at  each  PCT  they  work  for. 

Many  pharmacists  choose  to  become  locums  to 
avoid  paperwork  and  concentrate  on  clinical  matters 
but  it's  debatable  whether  they  now  have  more  or 
fewer  forms  to  fill  than  managers.  Coupled  with  the 
likelihood  that  locums  will  become  used  simply  to 
supervise  dispensing  while  the  manager  gets 
involved  in  the  more  interesting  MURs  and 
enhanced  services,  locuming  looks  like  an 
increasingly  unattractive  career  option. 

And  don't  forget,  there  is  a  clear  demonstration 
of  the  pharmacist's  fitness  to  practise  on  display  in 
every  pharmacy:  the  certificate. 


Looking  forward  to  BNF-C 

I  am  looking  forward  to  receiving  my  copy  of  the 
new  BNF  for  Children  (C&D,  September  24,  p36). 
This  publication  is  long  overdue  and  I  hope  to  be 
able  to  check  and  advise  on  dosages,  licensing  and 
safety  of  children's  medicines  like  never  before. 

Congratulations  to  all  involved,  particularly  the 
Neonatal  and  Paediatric  Pharmacists  group,  which 


seems  to  have  been  one  of  the  main  drivers  behind 
the  BNF-C.  But  considering  that  the  new  book  will 
be  published  by  the  Royal  Pharmaceutical  Society, 
and  its  significant  pharmacy  input,  I  was 
disappointed  that  the  BBC  chose  the  BMA  rather 
than  a  pharmacy  representative  for  a  quote  on  its 
Radio  4  news  story.  Nothing  new  there  then. 


Once  a  month  would  be  enough 
for  pharmacists 

The  launch  of  the  new  once  monthly  Bonviva  tablets  for 
postmenopausal  osteoporosis  {C&D,  September  24,  p29)  raises  a 
number  of  interesting  issues.  This  is  the  first  oral  medication  that 
I  will  dispense  regularly  with  a  once  a  month  dosage  schedule  and 
this  is  something  that  it  may  take  a  while  for  me  and  my  patients 
to  get  our  heads  around. 

I'm  sure  that  GSK  and  Roche  will  have  done  their  homework 
on  compliance  but  my  first  reaction  is  that  patients  are  likely  to 
forget  whether  they  have  taken  their  tablet  or  not.  But  a  box 
containing  one  tablet  will  surely  take  up  less  dispensary  space 
than  a  pack  of  28  and  this  can  only  be  good  news  for 
pharmacists. 

I  imagine  this  dosage  schedule  is  only  possible  because  of  the 
pharmacodynamics  of  ibandronic  acid,  but  if  a  sustained  release 
formulation  made  it  possible  with  other  drugs  it  would  have  a 
massive  impact.  Dispensary  management  and  wholesaling  would 
be  transformed,  medicines  compliance  would  become  a  different 
science,  monitored  dosage  systems  would  become  obsolete,  nursing 
care  time  would  be  cut,  original  pack  dispensing  would  become 
simple  and  dispensing  errors  would  fall. 
It's  a  highly  unlikely,  but  rather  pleasant,  thought. 


Northern 

Ireland 

NOTEBOOK 

Government 
must  define 
a  month 

I  don't  hold  out  much  hope  for  an 
agreement  on  unit  pack  dispensing 
as  the  debate  on  w  hether  a  month 
consists  of  28  or  M)  days  seems  to 
be  no  nearer  resolution. 

Government  needs  to  take  the 
lead  and  determine  a  prescribing 
month  as  28  days  but  the  Dol  I 
seems  incapable  of  deciding. 

The  residential  home  1  supplv 
medicines  to  is  forever  confused: 
some  CPs  prescribe  M)  days 
supply  and  others  28.  In  some 
cases  a  doctor  will  prescribe  for  the 
same  patient  30  days  of  one 
medicine  and  28  days  of  another. 

I  crave  orderliness  in  my  life;  I 
suppose  my  ideal  is  neat,  cuttings- 
free  shelves  throughout  my 
dispensary  like  a  minimalist 
Damien  Hurst  installation.  Instead 
I  sometimes  feel  like  a  manic- 
obsessive  hunting  around  for  my 
lost  scissors  to  snip  and  brutalise 
yet  another  strip  of  tablets. 

I  feel  like  a 
manic  obsessive 
hunting  for  my 
lost  scissors 


And  there's  risk  in  all  this.  Only 
last  week  I  found  that  I  had 
dispensed  a  pack  of  Gopten  2mg 
capsules  that  contained  a  cut  strip 
of  10  Gopten  lmg  capsules. 
Someone,  perhaps  myself, 
inadvertently  replaced  this  half 
strip  into  the  wrong  pack! 

So  it  was  with  some  irritation 
that  I  was  recently  reminded  that 
each  dispensed  medicine,  under 
European  law,  must  have  a  patient 
information  leaflet!  Why?  The 
quality  of  PILs  is  appalling: 
designed  by  the  companies  rnereh 
to  cover  them  against  liriu 

PILs  make  many  patient  ;  too 
frightened  to  lake  their  medi 
How  much  non-complianc . 
results  from  information  about 
chnicalh  irrelevant  informanoi 

Written  by  a  community  phai  m  'cisi 
practising  in  Northern  Ireland 
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As  contract  deadline  day  arrives, 
Max  Gosney  and  Anna  Hodgekiss 

report  on  how  pharmacists  are  faring 
on  the  front  line 


A  C&D  survey  of  pharmacy 
operators  in  England  and 
Wales  reveals  72  per  cent  are 
ready  to  offer  essential  services 
from  October.  However, 
confusion  and  concern  still 
surrounds  much  of  the  new 
contract. 

Many  of  the  54  independent 
pharmacists  interviewed  want 
an  extension  of  between  three 
and  1 2  months  to  the 
transition  period.  Only  50  per 
cent  have  a  consultation  area, 
although  many  more  have 
plans  to  install  one. 

The  transition  process  has 
been  easier  for  some  than 


others.  While  some  primary 
care  trusts  were  criticised  for 
poor  communication,  others 
were  praised  for  their  support. 
And  the  contract  has  not  come 
cheap.  Two  fifths  said  they  had 
spent  £3,000  or  more  to  meet 
new  requirements,  with 
consultation  areas  the  main 
cost.  Some  had  spent  more 
than  £30,000. 

As  for  the  future,  emotions 
are  mixed  about  providing 
extra  services.  Some 
pharmacists  are  disillusioned 
at  the  financial  incentives, 
while  others  are  ready  to 
embrace  the  change. 


*1 


Lost  in  transition 


"I'm  in  favour  of  the  new  contract 
but  wish  more  of  the  agenda 
could  be  set  at  a  local  level.  How 
can  central  government  know 
w  hich  services  my  customers 
need  the  most?" 
Jacques  Gholam,  Bellvue 
Pharmacy,  Wandsworth,  London. 


"I  am  at  the  pharmacy  until 
6.30pm  and  still  doing  work  after 
my  meal.  The  new  contract  is 
very  demanding  and  every  time  I 
sit  down  I  feel  I  should  be  up 
doing  SOPs." 
Graham  Williams,  GL  &  S 
Williams,  Penygroes,  Gwynedd. 


"We've  had  six  months  to  get 
ready  for  the  new  contract.  It 
we'd  had  a  full  year  some  people 
would  still  be  scrambling  around 
next  May  to  be  ready." 
Lesley  Charlesworth, 
Holme  Pharmacy,  York. 

"I've  found  my  work  much  more 
rewarding  since  being  able  to  offer 
medicine  use  reviews  and  other 
clinical  services.  But  I  have  had 
to  hire  a  personal  assistant 
and  second  technician  to  free 
up  my  time." 
Andrew  Hales,  proprietor, 
Andrew  Hales  Pharmacy, 
Cardiff,  Glamorgan. 

"I  don't  think  we're  going  to 
be  hit  with  a  stick  by  the  PCTs 
after  October.  We're  waiting  for 
our  PCT  to  operate  in  a  more 
up  front  manner  as  they've 
given  us  very  little  direct 
communication." 
Chris  Barnett,  locum  pharmacist, 
Elliot  &  Carter,  Newcastle. 


"I've  been  a  pharmacist  for  20 
years  and  can't  honestly  see 
anything  new  happening  from 
October  1." 

Nicola  Powell,  pharmacist, 
John  Williams  Pharmacy, 
Abergavenny,  Gwent. 

"I'm  looking  forward  to  the  new 
contract  as  it  means  we  can  move 
away  from  purchase  profits  to  a 
service  based  role." 
Mr  Jairath,  pharmacist, 
D  Ross,  Manchester. 

"I  think  the  new  contract  will  be 
very  thought-provoking  and  allow 
the  profession  to  act  in  a  much 
more  structured  way." 
Jitesh  Patavia,  pharmacist, 
Turner's  Pharmacy,  Birmingham. 

"I  don't  think  the  PCTs  can  come 
down  hard  on  us  when  it's  their 
fault  many  pharmacists  are  not 
ready  for  essential  services." 
Adeel  Sarwar,  pharmacist, 
Roundhay  Pharmacy,  Leeds. 


I  think  the  transition 

period  should  have 
been  longer.  It  was  a 

real  struggle  to  get 
everything  done 
on  this  timescale 
especially  as  the 
LPC  gave  us  little 

information,  which 
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The  contract 
was  put  in  too 
quickly,  leaving 
pharmacists  with 
insufficient  time 
to  adjust  to  the 
changes.  Another 
mi  ylvvlUL- 


"The  Government  says  the  new 
contract  transition  period  ends  on 
October  1  but  where  does  that 
leave  a  pharmacy  who  won't  be 
ready  until  October  4?  The  PCTs 
need  to  take  a  flexible  approach  to 
the  deadline." 

Dom  Marks,  proprietor,  DW 
Marks  Pharmacy,  Birmingham. 

"I  think  it's  great  that  pharmacists 
are  getting  involved  in  smoking 
cessation  and  medicine  use 
reviews.  But  when  do  we  get  the 
time  to  do  our  normal  job  as 
well?" 

Una  Murray,  pharmacist,  Aintree 
Pharmacy,  Liverpool. 

"There  should  have  been  gradual 
targets,  rather  than  a  load  of 
documents  dumped  on  us.  It 
would  have  been  nice  to  know 
what  stage  we  should  have  been  at 
each  month  during  the  transition 
period." 

Patrick  Stephens,  Hayters 
Pharmacy,  Southampton. 

"It  will  be  such  a  struggle  to  offer 
the  essential  services  by  October  1 
that  we  may  have  to  put  some  of 
our  regular  services  on  hold  for 


now.  If  they  are  expecting  us  to 
fully  abide  by  the  new  contract  on 
October  1  then  it  will  be 
difficult." 

Naveed  Zahoor,  Tower 
Pharmacy,  Bristol. 

"I  would  like  to  have  seen  an  extra 
two  months.  I  don't  feel  my  PCT 
has  given  me  enough  guidance 
about  clinical  governance." 
Al  Patel,  Lee  Pharmacy,  London. 

"I  don't  know  how  I'd  cope 
offering  all  the  extra  services  if  I 
didn't  have  a  pre-reg." 
Aruna  Bhatia,  Amy  Perfumerie, 
London. 

"I  don't  think  a  lot  of  pharmacies 
will  be  fully  ready,  but  they  will 
muddle  on  as  best  they  can  in  the 
interim." 

Natasha  Jenabzadeh,  Simmonds 
Pharmacy,  London. 

"No  one  has  thought  enough 
about  disclosure.  If  you  have  a 
consultation  room  behind  closed 
doors  you  can  lay  yourself  open  to 
trouble." 

John  Weekes,  John  Weekes 
Pharmacy,  Bristol. 


agreements.  Now 
the  -:,'STr  have  a 
\ikm::  want 


How  much  money  have  you  spent  on 
your  pharmacy  to  ensure  it  qualifies 
for  new  contract  services? 


£0-500 
20.4% 


£30,000+ 
9.2% 


£15,000-30,000 
5.5% 


Yes: 
72.2% 


£500-3,000 
20.4% 


Don't  know 
20.4% 


£3,000-15,000 
24.1% 


No: 
27.8% 


Will  you  be  ready 

to  offer  the 
essential  services 
as  required  by  the 
new  contract  by 
October  1  ? 


Yes:  No: 
50%  50% 


Do  you  have  a 
consultation 
area  installed? 


Yes: 
46.3% 


No: 
38.9% 


Don't 
know: 

14.8% 


Is  your  loca! 

primary  care 
trust  ready  to 
implement  the 

new  contract? 


Telephone  interviews  took  place  between  September  15-22. 
54  pharmacists  responded 
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stone 


The  new  pharmacy  contract  is  just  a  starting  point 
and  will  lead  to  community  pharmacy  becoming 
much  more  clinically  focused  within  a  few  years, 
Raj  Patel,  NPA  chairman,  tells 


aj  Patel  has  been  a  pharmacist  for  20  years.  He 
can  probably  remember  the  days  when 
contractors  were  paid  on-cost  and  pharmacies 
leapfrogged  each  other  in  the  scramble  to  get 
closer  to  GP  surgeries.  How  things  have 
changed. 

The  new  pharmacy  contract  in  England  and  Wales  (and 
coming  soon  to  Scotland  and  Northern  Ireland)  is  set  to 
revolutionise  pharmacy  services.  Governments  have  long 
known  that  ageing  populations  are  going  to  place  a  huge 
demand  on  f  uture  health  services,  but  onlv  now  are  we  seeing 
the  primary  care  reforms  necessary  to  meet  that  challenge. 

Last  year  GPs  began  working  under  their  new  contract,  this 
year  it  is  pharmacy's  turn.  All  the  UK.  health  departments  are 
demanding  that  the  community  pharmacy  offers  more  than 
just  a  supply  service  and,  to  ensure  that  it  does,  they  have 
found  something  they  can  squeeze  to  ensure  compliance,  and 
that  is  purchase  profits. 

So  if  you  provide  the  innovative  services  that  meet  local 
need,  help  the  NHS  to  keep  patients  with  long-term 


The  contract  is 
out  small 


conditions  out  of  expensive  hospital  beds,  and  cut  the  burden 
on  NHS  finances  by  promoting  self-care,  and  you  will  be 
rew  aided  with  the  return  of  your  purchase  profits.  Equally, 
stick  to  dispensing  alone  and  you  w  ill  lose,  unless  you  can 
generate  huge  prescription  volume  matched  with  huge 
efficiencies  in  the  dispensing  process. 

For  Raj  Patel,  the  current  NPA  chairman  and  proprietor  of 
four  pharmacies,  the  new  pharmacy  contract  was  long 
overdue.  "In  the  past  there  have  been  too  many  years  where 
pharmacy  has  been  in  the  midst  of  quantity  based 
remuneration.  Whereas  with  the  new  contract,  while  we've 
still  got  a  link  w  ith  volume,  it  comes  with  a  caveat  of  quality," 
he  says,  citing  the  requirement  for  minimum  dispensing  staff 
numbers  and  the  introduction  of  medicine  use  rev  iew  s 
(MURs)  as  examples  of  the  new-found  quality. 

Although  most  agree  that  the  new  contract  will  help 
community  pharmacy  play  a  greater  contribution  in  meeting 
the  needs  of  patients,  some  have  argued  that  it  doesn't  go  far 
enough  in  utilising  pharmacists'  skills  and  others  have 
expressed  concern  over  the  contract's  funding.  Those 
pharmacists  w  ho  dispense  few  er  than  2,000  items  per  month 
will  miss  out  on  the  £20,000  establishment  payment,  a  sizeable 
chunk  of  cash. 

But  Mr  Patel,  w  ho  as  a  member  of  PSNC's  contract 


negotiating  committee  was  part  of  the  debate  thai  decided 
how  the  contract  funds  would  be  distributed,  is  adamant  the 
contract  was  "not  there  to  take  out  small  pharmacies". 

Instead  PSNC  was  faced  with  a  difficult  balancing  act,  for 
the  contract  could  not  be  viewed  in  isolation  as  it  was 
accompanied  by  changes  to  control  of  entry,  w  hich  would 
encourage  new  entrants  into  the  marketplace. 

If  the  contract's  payment  levels  were  pitched  at  too  low  a 
threshold,  this  would  encourage  new  entrants  while  reducing 
f  unds  for  existing  contractors.  But  if  there  were  too  high  a 
threshold  for  payments,  this  would  disadvantage  smaller 
contractors. 

A  compromise  of  2,000  items  per  month  was,  therefore,  set 
for  the  establishment  payment.  This  figure  was  arrived  at  by 
taking  the  thresholds  under  the  old  contract  for  professional 
allowances  ( 1 ,100  and  l,b()0  items  per  month),  indexing  them 
up  and  then  finding  the  average. 

For  those  who  now  fall  short  of  this  new  threshold  Air  Patel 
is  sympathetic  but,  he  adds:  "Let  me  put  it  to  you  thai  if  these 
guys  doing  1,100  items  [per  month)  are  finding  it  very 
difficult  to  survive  now,  how  have  they  survived  in  the  past?" 

It  could  be  argued  that  under  the  old  contract  there  was 
some  f  unding  av  ailable  at  1,100  items  and  now  this  has  gone 
and  those  contractors  are  expected  to  improv  e  the  quality  of 
their  services  by  complying  with  the  essential  services  criteria, 
but  are  receiv  ing  none  of  the  reward. 

This,  however,  does  not  hold  water  with  Mr  Patel.  "Look  at 
the  essential  services:  what  more  are  you  doing  under  them 
that  you  haven't  been  doing  for  the  past  10  years  except 
auditing  it  properly?"  he  asks. 

"Also,  a  lot  of  the  services,  such  as  signposting  and  public 
health,  are  PCT  based.  They  will  tell  you  w  hat  to  do  and  you 
just  say  'I'll  do  it',"  he  argues.  "I  reject  the  idea  that  you  have 
got  to  do  a  hell  of  a  lot  more  now." 

Equally,  he  says,  contractors  will  be  paid  for  repeat 
dispensing,  and  that  clinical  governance  would  hav  e  been 
imposed  on  pharmacy  anyway  because  of  Shipman.  "There 
was  no  question  that  you  would  have  had  to  do  that.  Being 
part  of  the  contract  just  legitimised  it."  Moreover,  he  says  that 
all  contractors  now  have  the  opportunity  to  earn  fees  by  doing 
medicine  use  rev  iews. 

While  England  and  Wales  have  been  first  to  launch  a  new 
national  pharmacy  contract,  the  NPA,  as  a  UK  organisation, 
has  ensured  that  its  representatives  in  Scotland  and  Northern 
Ireland  are  kept  informed  of  how  the  contract  w  as  negotiated 
and  implemented. 

I  low  ev  er,  a  common  issue  for  all  UK  countries  w  ill  bi  to 
link  pharmacy  electronically  to  the  NHS,  as  pharma<  i: 
access  to  records  to  do  their  job  properly,  he  argues 

"It  they  just  want  us  to  have  a  supply  function  withoul  an; 
clinical  input,  we  don't  need  any  access,  we'll  ju.il  do  he 
counting  game  but  that's  not  the  game  w  e'r<  in,  is 
everything's  changed  in  the  modern  era. 

"The  perception  among  the  Government  is  that 
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pharmacists  can  do  a  1  * > t  more.  MURs  arc  just  a  test  to  sec  it 
we  can  perform  these  things  and  in  order  for  us  to  do  that,  we 
need  information  and  to  have  a  clinical  input." 

But  assuming  the  necessarv  infrastructure  is  in  place,  Mr 
Patel  believes  pharmacy  will  offer  man)  more  eiinicalh  based 
services  in  the  f  uture.  "I  think  services  such  as  MURs  are  just 
a  starting  point 

"If,  for  example,  MURs  became  part  of  essential  services, 
then  we  could  look  at  enhanced  services  and  move  any  of 
those  to  advanced  services,  depending  on  the  Government's 
and  PCTs1  agenda. 

"For  example,  smoking  cessation  happens  in  probably  about 
90  per  cent  of  PCTs  and  there  are  about  90-odd  different 
protocols  for  doing  it.  Let's  say  we  want  smoking  cessation  to 
be  an  additional  service,  we  could  negotiate  with  the  DoH  on 
fees  and  specifications  for  a  nationally  commissioned  service, 
which  would  be  funded  nationally.  And,  instead  of  having  90 
different  w  ays  of  doing  it,  we  would  have  one  way,  which 
would  then  be  part  of  additional  services." 

For  some,  however,  the  pace  of  pharmacy's  revolution  is  not 


Government  is  crossing 
Wm  hmm^mrw  fait©  priwst© 
retailing  and  that  is  a  very 

dangerous  precedent 


fast  enough.  Surely,  as  PSNC  was  negotiating  the  contract  last 
year,  it  could  have  used  the  imminent  general  election  as 
leverage  against  the  Government  to  get  more  services  and 
money  into  the  national  contract? 

However,  Mr  Patel  believes  that  pharmacy  did  the  best  it 
could.  "Don't  forget  the  contract  negotiations  were  running  in 
tandem  with  control  of  entry  and  the  review  of  generics. 
There  could  have  been  a  time  where  the  Gov  ernment  said, 
'You  guys  are  really  holding  back  on  the  new  contract,  so  we 
arc  just  going  to  forget  about  it  for  the  time  being  and  just 
concentrate  on  generics'.  That  would  have  really  hit  us  for 
six."  Alternatively,  they  could  have  pushed  for  deregulation, 
he  says. 

Overall,  w  hile  the  greater  degree  of  patient  responsibilitv 


afforded  by  the  contract  has  been  welcomed,  this  has  been 
tempered  by  the  scrutiny  of  purchase  profits.  On  the  one 
hand,  contractors  will  welcome  the  Government's  recognition 
that  pharmacj  w  as  sorely  under-funded  and  w  as  being 
propped  up  by  purchase  profits. 

But  the  decision  to  use  purchase  profits  to  fund  pharmacy 
services  has  for  some  set  a  dangerous  precedent:  after  all 
what's  to  stop  the  Government  taking  more  purchase  profits 
in  the  future  and  allocating  them  to  non-pharmacy  NHS 
services? 

The  Government  is  "looking  at  [purchase  profits]  right 
now  ",  says  Mr  Patel,  but  XPA  members  should  be  no  more 
concerned  than  they  arc  now.  More  importantly,  at  this  time, 
there  are  concerns  "because  margins  have  gone  down  as  the 
availability  of  parallel  imports  has  gone  down  and  because  of 
the  pricing  of  generics  in  category  M".  Issues,  he  says,  "we  are 
constantly  badgering"  the  DoH  about. 

Another  black  cloud  that  has  hung  over  pharmacy  has  been 
the  investigation  into  control  of  entry.  After  a  concerted 
campaign  by  both  individuals  and  organisations,  the  threat  of 
complete  de-regulation  was  lifted  and  the  Government 
introduced  four  exemptions  to  entry  controls  in  April.  These, 
agrees  Mr  Patel,  were  a  fair  compromise  between  protecting 
the  existing  distribution  of  pharmacies  and  increasing  access 
to  pharmaceutical  services. 

However,  the  recent  Gov  ernment  proposal  to  link  new 
pharmacy  contracts  with  cheaper  OTC  medicine  prices  is  full 
of  "dangers",  he  argues.  "They  are  crossing  the  boundary 
where  they  are  getting  into  private  retailing  and  I  think  that  is 
a  very  dangerous  precedent  to  set. 

"What  would  happen  in  a  situation  where  you  say  to  the 
PCT  that  you  would  like  to  open  a  pharmacv  here  and  that 
you  will  sell  OTC  medicines  at  cost?  But  then  realise  tw  o  or 
three  months  on  that  you  can't  do  this  because  you're  not 
going  to  be  viable  and  need  to  increase  the  margin. 

"W  ill  the  PCT  say  you  have  to  shut?  No.  They  will  allow 
you  do  that.  So  it  will  have  been  an  abuse  of  actually  using 
OTC  access  to  get  a  contract." 

Looking  ahead  five  years,  how  ev  er,  he  remains  confident 
there  will  be  little  further  change.  "It'll  be  the  same  as  it  is 
now  because  the  balance  is  right  with  the  four  exemptions. 
It  retains  the  national  distribution  of  pharmacv,  giv  es 
opportunity  to  people  where  there  is  need,  gives 
PCTs  an  opportunity  to  incorporate  pharmacies 
where  there  is  need  and,  overall,  it  will  ensure  the 
viability  of  pharmacv."  © 


Raj  Patel  chose  to  study  pharmacy  because 
it  was  "one  of  the  few  professions  where  you 
could  be  a  professional  and  have  a 
business". 

He  graduated  from  Manchester 
University  in  1985  and  did  his  pre-reg 
locally  with  Roots.  On  qualifying,  he 
became  a  relief  manager  with  Boots  for  a 
year  before  a  short  spell  with  an 
independent.  He  then  bought  his  first 
shop  in  Crewe  in  1989,  quickly  followed 
by  three  further  shops  in  1 992,  1 993 
and  1996. 

Competition  from  larger  chains  has  prevented 
him  expanding  further.  "I've  been  involved  in  a 
number  of  shops  but  at  the  last  minute  you  get 
completely  outranked  by  people  willing  to  pay  well 


over  the  odds."  -~™>**mm 
Sometimes  in  excess  of  £100,000.  he  says. 

If  he  was  starting  out  again  today,  he  says  he 
would  have  to  balance  the  affordability  of  a  free 


contract  under  the  control  of  entry 
exemptions  against  the  security  of  an 
existing  business. 

He  moved  into  pharmacy  politics  in 
1997  after  securing  a  place  on  the  NPA 
board  and  three  years  later  became  the 
NPA  nominee  on  PSNC.  He  is  also  a 
member  of  Salford  &  Trafford  LPC,  PEC 
pharmacist  for  Trafford  South  PCT  and  vice- 
chairman  of  PMI. 

The  41  -year-old's  hobbies  include  skiing, 
travelling  and  'invitational'  golf.  He  spends 
about  four  to  five  days  per  month  in  his 
pharmacies,  dispensing  for  about  three  to 
three  and  a  half  of  these.  On  average,  he 
spends  two  and  a  half  days  per  week  working  for 
the  NPA,  PSNC  and  PEC. 
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This  article  can  help  in  the  following  CPD 
competencies:  C1f,  G1a,  G1c,  G1d. 

A  list  is  available  at  www.uptodate. 
org.uk/home/PlanRecord.shtml 


young 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1351),  in  association  with  multiple  choice 
questions  being  published  in  C&D  November  5,  provides  one 
hour's  continuing  education 


To  revise  the  symptoms  and  causes  of  acne 
To  understand  how  non-prescription  treatments  work 
To  be  aware  ot  the  evidence  base  for  these  products 
To  know  when  to  refer 


In  the  third  of  a  series  on  minor  ailments, 
Alan  Nathan  describes  the  symptoms  and 
treatment  of  acne 


Acne  vulgaris  is  largely  a 
condition  of  young  people  and 
resolves  in  most  patients  by  the 
age  of  25  years.  However,  it  can 
have  a  significant  psychological 
impact  as  it  affects  young  people 
at  a  stage  in  their  lives  when  they 
are  especially  sensitive  about  their 
appearance.  Fortunately,  effective 
treatments  for  milder  forms  of 
acne  are  available  from 
pharmacies  w  ithout  prescription. 

Non-prescription 
treatments 

Only  topical  products  are  available 
without  prescription  for  treatment 
ot  mild  to  moderate  acne.  Their 
overall  aim  is  to  remove  follicular 
plugs  to  allow  sebum  to  flow 
freely,  and  to  minimise  bacterial 
colonisation  of  the  skin. 
Treatments  must  be  used 
regularly  for  up  to  three  months 
to  produce  benefits. 

The  main  types  of 
preparation  are: 

Keratolytics. 
0  Antimicrobials. 
O  Anti-inflammatory  agents. 
9  Abrasive  products. 

Keratolytics 

Keratolytic  agents  (also  known  as 
comedolytics  in  relation  to  acne) 
promote  shedding  of  the 
keratinised  epithelial  cells  on  the 
skin  surface,  although  the 
compounds  used  may  do  this  via 
different  mechanisms. 

Keratolytics  prevent  closure  of 
the  pilosebaceous  orifice  and  the 
formation  of  follicular  plugs,  and 


facilitate  sebum  flow.  They  also 
possess  varying  levels  of 
antimicrobial  activity,  which 
contributes  to  their  effectiveness. 
The  keratolytic  compounds  in 
OTC  acne  products  are  benzoyl 
peroxide,  salicylic  acid,  sulphur 
and  resorcinol. 
Benzoyl  peroxide 
There  is  some  difference  of 
opinion  over  the  principal 
mechanism  of  action  of  benzoyl 
peroxide.  It  was  thought  to  be 
comedolytic,  mainly  through  an 
irritant  effect  leading  to  increased 
turnover  of  the  follicular 
epithelial  cells  and  increased 
sloughing.1 

.More  recently  it  has  been 
suggested  that  its  principal  mode 
of  action  is  as  a  bactericide  against 
Propionibacterium  acnes.  Benzoyl 
peroxide  is  lipophilic  and 
therefore  penetrates  the  follicle 
well;  once  absorbed  it  releases 
oxygen,  which  suppresses  the 
bacteria,  thereby  reducing  the 
production  of  irritant-free 
fatty  acids.2 

Benzoyl  peroxide  is  mildly 
irritant  and  may  cause  redness, 
stinging  and  peeling,  especially  at 
the  start  of  treatment,  but 
tolerance  usually  develops  with 
continued  use.  To  minimise  these 
effects,  the  lowest  available 
strength  (usually  5  per  cent,  but 
2.5  per  cent  is  available  for  highly 
sensitive  skin)  should  be  used  and 
applied  at  night  for  the  first  week 
so  that  any  erythema  subsides  by 
the  next  morning.  If  there  is  no 
adverse  reaction,  frequency  of 


OTC  treatments  can  be  very  effective  for  young  people  with  acne  vulgaris 
which  occurs  at  a  time  when  they  may  be  sensitive  about  their  !cr.  >. 


application  may  then  be  increased 
to  twice  daily.  Several  weeks  of 
regular  application  are  usually 
required  to  produce  real  benefit. 

If  the  lower  strength  is 
ineffective,  the  higher  strength  (10 
per  cent)  can  be  tried.  Treatment 
should  not  continue  beyond  three 


months  with  the  5  per  cent 
preparations  or  beyond  two 
months  for  10  per  cent. 

True  allergy  occurs  in  a  \  1 1  • 
small  proportion  of  patients,  but 
allergic  contact  dermatitis  i 

Continued  on  page  22  ti' 
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common.  If  troublesome  skin 
irritation  occurs,  the  product 
should  be  stopped  tor  a  day  or 
two,  und  if  there  is  the  same 
reaction  when  the  product  is  used 


again  it  should  be  discontinued. 

Care  should  be  taken  to  keep  all 
keratolytics  away  from  the  eyes, 
mouth  and  other  mucous 
membranes.  Benzoyl  peroxide  is 


an  oxidising  agent  and  may  bleach 
clothing  and  bedclothes. 
Formulations 

Benzoyl  peroxide  is  available  as 
creams,  lotions,  gels  and  washes 


(2.5,  5  and  10  per  cent  plus  a  4  per 
cent  cream).  There  is  little 
difference  in  clinical  response  to 
these  concentrations  in  terms  of 
reducing  the  number  of 


Table  1 :  Main  features  of  acne 


Epidemiology 


Acne  is  believed  to  be  nearly  universal  in  adolescents,  with  about  60  per  cent  affected  sufficiently  to  seek 
treatment.  The  condition  normally  resolves  within  10  years  of  onset,  but  up  to  5  per  cent  of  women  may  suffer 
into  their  30s.  The  incidence  of  acne  has  fallen  in  the  past  10  years;  the  reasons  are  unknown,  but 
contributory  factors  may  be  improved  hygiene  and  easier  access  to  effective  OTC  treatments. 


Causes 


Acne  vulgaris  is  the  result  of  several  factors.  The  main  processes  involved  are: 

The  pilosebaceous  units  in  the  dermis  consist  of  a  hair  follicle  and  associated  sebaceous  gland.  These  glands 
secrete  sebum,  a  mixture  of  fats  and  waxes  that  protect  the  skin  and  hair  by  retarding  water  loss  and  forming  a 
barrier  against  external  agents.  The  hair  follicle  is  lined  with  epithelial  cells  that  become  keratinised  as  they 
mature. 

During  puberty  the  production  of  androgenic  hormones  increases  in  both  sexes  and  testosterone  lev  els  rise. 
Testosterone  is  taken  up  into  the  sebaceous  glands  where  it  is  converted  into  dihydrotestosterone,  which 
stimulates  the  glands  to  secrete  increased  sebum. 

At  the  same  time,  keratin  in  the  follicular  epithelial  wall  becomes  unusually  cohesive  and  sebum  accumulates  to 
form  keratin  plugs.  These  block  the  follicle  openings  in  the  epidermis  and  cause  them  to  dilate  beneath  the  skin 
surface. 

If  the  orifice  of  the  follicular  canal  opens  sufficiently,  the  keratinous  material  extrudes  through  it  and  an  open 
comedone  results.  This  is  also  known  as  a  blackhead,  as  the  keratinous  material  darkens  in  contact  with  the  air. 
Because  this  material  can  escape,  the  comedone  does  not  become  inflamed.  If  the  follicular  orifice  does  not 
open  sufficiently,  a  closed  comedone  (whitehead)  results,  within  which  inflammation  can  occur.  Most  acne 
sufferers  have  a  combination  of  both. 

Micro-organisms,  mainly  Propionibacterium  acnes,  cause  the  follicular  wall  of  closed  comedones  to  disrupt  and 
collapse,  spilling  their  contents  into  the  surrounding  tissue  and  provoking  an  inflammatory  response.  In 
addition,  bacterial  enzymes  decompose  triglycerides  in  the  sebum  to  produce  free  fatty  acids,  which  also  cause 
inflammation.  This  process  leads  to  the  formation  of  papules  around  the  follicular  openings  in  the  more 
common,  milder  form  of  acne  and  to  cyst  formation  in  the  deeper  layers  of  the  skin  in  the  more  severe  form. 


C  linical  features 


Distribution:  lesions  usually  occur  on  the  forehead,  nose  and  chin,  but  the  periorbital  area  is  usually  spared.  In 
more  severe  cases,  the  whole  of  the  face,  upper  chest  and  back  may  be  affected. 

Severity:  acne  vulgaris  is  classified  according  to  its  clinical  features  as: 

Mild:  any  or  all  of  the  following  may  be  present:  small,  tender,  red  papules;  pustules;  blackheads  (small 
dark  plugs  of  sebum  and  keratinised  epithelial  cells)  and  whiteheads  (small  keratin  cysts  appearing  as  white 
papules). 

Moderate:  more  frequent  papules  and  pustules,  with  possibly  some  scarring. 
Severe:  nodular  abscesses,  leading  to  extensive  scarring. 


When  to  refer 


Moderate  or  severe  acne. 

Mild  acne,  if  there  is  no  improvement  after  two  months  with  OTC  treatment. 

Acne  beginning  or  persisting  outside  the  normal  age  range  for  the  condition  (teenage  years  and  early  twenties). 
Suspected  drug-induced  acne.  Acne  is  a  possible  side  effect  of  lithium,  phenytoin,  progestogens,  azathioprine 
and  rifampicin. 

Suspected  occupational  causes;  frequent  or  prolonged  contact  with  grease  and  oils  may  predispose  to  acne. 

Suspected  rosacea,  an  inflammatory  skin  condition  causing  acne-like  papules  and  pustules.  However,  there  is 
also  redness  and  flushing  of  the  central  facial  area  and  cheeks.  The  condition  usually  occurs  in  young  to  early 
middle-aged  adults. 


Non-prescription 
treatments 


See  main  text. 


Associated  advice 


There  is  no  evidence  that  poor  hygiene  causes  acne,  but  washing  the  face  twice  a  day  with  an  antibacterial  soap 
or  a  mild  cleanser  degreases  the  skin  and  removes  bacteria,  and  should  help  reduce  the  severity  of  the 
condition.  Sweat  should  not  be  allowed  to  remain  on  the  skin,  but  washed  off  as  soon  as  possible. 

There  is  no  evidence  that  abrasive  scrubs  are  effective  in  acne  and  they  can  damage  the  skin  if  used  too 
vigorously. 

Avoid  hairstyles  in  which  the  hair  is  constantly  touching  the  face,  and  shampoo  regularly. 

Pimples  and  blackheads  should  not  be  squeezed  or  pinched  with  the  fingers.  Comedone  expressors  (blackhead 
removers)  can  be  used,  although  there  is  some  disagreement  among  dermatologists  as  to  their  suitability  and 
effectiveness.  Removal  is  aided  by  exposing  the  skin  to  steam  first. 

Natural  sunlight  is  thought  to  be  helpful  in  reducing  acne,  but  over-exposure  should  be  avoided. 
Avoid  heav  y,  greasy  cosmetics  and  use  water-based  moisturisers. 

Although  it  is  popularly  believed  that  fatty  foods  and  chocolate  cause  acne,  there  is  no  evidence  to  support  this. 
How  ever,  there  is  no  harm  done  by  seeing  if  excluding  them  from  the  diet  has  a  beneficial  effect. 
A  healthy,  balanced  diet  with  plenty  of  water,  and  regular  exercise,  is  always  good  advice. 
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inflammatory  lesions,  but 
formulation  appears  to  make  a 
difference.3  The  drying  effect  of 
an  alcoholic  gel  base  enhances  the 
effectiveness  of  the  active 
constituent,  and  it  is  more 
effective  than  a  lotion  of  the  same 
concentration.  However,  gels  have 
a  greater  potential  for  causing  skin 
dryness  and  irritation  than 
preparations  in  aqueous  bland 
bases,  so  water-based  preparations 
may  improve  compliance. 

Washes  containing  benzoyl 
peroxide  have  little  or  no 
comedolytic  effect.4  Some  bases, 
particularly  those  of  the  older 
formulary  products,  may  reduce 
the  effectiveness  of  acne  products 
by  making  the  skin  more  greasy. 
Salicylic  acid:  used  in 
concentrations  of  up  to  2  per  cent 
for  acne.  It  exerts  its  keratoh  tic 
effect  by  increasing  the  hydration 
of  epithelial  cells.  It  may  also  have 
some  bacteriostatic  activity  and  a 
direct  anti-inflammatory  effect  on 
lesions.  It  is  believed  to  enhance 
penetration  into  the  skin  of  other 
medicaments,  and  is  combined 
with  sulphur  in  some  formulary 
preparations  (for  example. 
Salicylic  Acid  and  Sulphur  Cream 
BP  1980). 

S  ilit  ••  he  acid  is  a  mild  irritant 
and  similar  precautions  should  be 
adopted  as  for  benzoyl  peroxide. 
Preparations  are  applied  twice  or 
three  times  a  d  i\  Sahc\  he  acid  is 
absorbed  readily  through  the  skin 
and  excreted  slowly,  and  salicylate 
poisoning  can  occur  if  prepara- 
tions are  applied  frequently,  in 
large  amounts  and  over  large 
areas.  Patients  who  are  sensitive  to 
aspirin  should  avoid  these 
preparations. 

Sulphur:  claimed  to  possess 
keratolvtic  and  antiseptic 
properties,  although  this  is 
debatable,  but  it  does  appear  to 
hasten  the  resolution  of 
inflammatory  pustular  lesions. 
Resorcinol:  a  keratoh  tic  agent, 
which  now  appears  only  in 
combination  with  sulphur  in  a 
single  proprietary  preparation.  It 
is  not  regarded  as  efficacious  and 
has  several  drawbacks.  Resorcinol 
should  not  be  applied  over  large 
areas  of  skin  or  for  long  periods  as 
it  is  absorbed  and  can  interfere 


with  thyroid  function  or  cause 
methaemoglobinaemia.  It  may 
cause  h\  perpigmcntation  in 
darker  skinned  individuals. 
Both  sulphur  and  resorcinol  can 
cause  skin  irritation  and 
sensitisation. 

Antimicrobials 

Antimicrobial  compounds 
available  in  OTC  preparations  are 
cetrimide,  chlorhexidine, 
povidone-iodine,  triclocarban  and 
triclosan.  As  two  of  the 
contributory  factors  to  acne  are 
increased  sebum  production  and 
P  acnes,  one  approach  to 
treatment  is  to  remove  excess 
sebum  from  the  skin  and  reduce 
the  bacterial  count. 

To  this  end,  several  products 
are  formulated  as  astringent 
lotions  and  detergent-based 
washes  containing  antibacterial 
or  antiseptic  ingredients, 
and  there  are  also  some 
antimicrobial  creams. 


One  product  containing  an 
abrasive  is  licensed  for  acne 
treatment.  It  contains  small,  gritty 
particles  in  a  skin  wash,  intended 
to  remove  follicular  plugs 
mechanically. 

Use  is  recommended  from  once 
to  three  times  daily  for  1 5  to  20 
seconds.  The  product  is 
contraindicated  in  the  presence  of 
superficial  venules  or  capillaries 
(telangiectasia),  and  over- 
enthusiastic  use  can  cause 
irritation. 


Topical  nicotinamide  is  claimed  to 
have  anti-inflammatory  activity, 
although  its  mechanism  of  action 
is  unknown.  It  is  applied  twice 
daily.  As  it  may  produce  side 
effects  of  dryness,  peeling  and 
irritation  similar  to  those  of 
benzoyl  peroxide,  the  same 
precautions  should  be  taken. 
Nicotinamide  gel  is  significantly 
more  expensive  than  other  OTC 
acne  products. 

Benzoyl  peroxide:  Benzoyl 
peroxide  has  been  used  in  acne 
for  more  than  60  years  and  is 


generally  accepted  as  the  first-line 
topical  treatment  for  mild  to 
moderate  conditions,  with  a 
proven  record  of  efficacj  and 
few  drawbacks. s 
Other  comedolytics:  some 
authorities  consider  preparations 
based  on  salicylic  acid  or  sulphur 
to  be  obsolete  for  acne  treatment. 
The  British  National  I'm  miliary 
regards  them  as  a  second-line 
choice,  and  there  is  little  evidence 
of  effectiveness. 
Antimicrobials:  there  is  some 
evidence  to  support  the 
effectiveness  of  antimicrobials, 
but  part  of  any  value  these 
products  have  may  lie  in  the 
placebo  effect  of  patients 
participating  in  an  active  routine 
to  deal  with  their  problem.''  ' 
Abrasives:  there  is  little  evidence 
of  the  effectiveness  of  abrasive 
preparations  in  acne.N  '' 
Nicotinamide:  in  a  double-blind 
clinical  trial  nicotinamide  was 
found  to  be  as  effective  as  1  per 
cent  clindamycin  gel  in  the 
treatment  of  mild  to  moderate 
acne,  but  it  does  not  appear  to 
have  been  tested  against  benzoyl 
peroxide.1" 
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1 .  Read  the  acne  and  rosacea 
section  in  the  British  National 
Formulary . 

2.  In  your  practice  workbook 
make  notes  on  the  advice  you 
would  give  to  a  client  with 
acne,  including  the  differing 
advice  relating  to  the  severity 
and  duration. 

3.  Review  the  POIVI  options 
available  and  try  to  find 
evidence  for  a  drug/ treatment 
of  choice. 

4.  I  low  would  you  respond  to 
a  patient  asking  about  the  pros 
and  cons  of  the  POM 
isotretinoin? 

5.  Look  through  your  acne 
products.  Do  you  carry  an 
example  of  each  type 
mentioned  in  the  article?  What 
do  you  recommend  and  why? 

6.  Make  sure  your  counter 
staff  know  your  preferences 
and  the  reasons.  Check  that 
they  also  know  about  general 
skin  care  and  how  products 
are  used. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 

support  of  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice 

question  (MCQ)  paper  to  be  inserted  in  the  November  5  issue,  which  will  cover  this  week's  CPP-accredited 

module,  together  with  those  in  the  October  8  and  22  issues.  These  will  cover: 

•  Acne  (1351)    •  Antiseptics  (1352)    •  Vet  series  part  3:  cats  (1353). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 

People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


in  association  with 
GENUS  PHARMACEUTICAL 
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Statins  cut  coronary  events, 
regardless  of  baseline  LDL 


Statin  therapy  safely  reduces  the 
incidence  of  major  coronary 
events  and  strokes,  irrespective  of 
patients'  initial  cholesterol  levels, 
sa\  researchers. 

A  meta-analysis  of  more  than 
'HI, 000  patients  involved  in  14 
randomised  trials  of  statins 
showed  a  12  per  cent  reduction  in 
all-cause  mortality  per  mmol/L 


reduction  in  LDL  cholesterol. 
This  was  mainly  comprised  of"  a 
19  per  cent  proportional 
reduction  in  coronary  heart 
disease  deaths,  which  translated 
into  14  fewer  deaths  per  1,000 
participants  w  ith  existing  CHD. 

The  benefits  of  statin  therapy 
were  significant  within  the  first 
year,  but  increased  in  subsequent 


years,  say  the  researchers.  In 
addition,  they  say  there  was  no 
evidence  that  the  cholesterol- 
lowering  drugs  increased  the 
risk  of  death  from  cancer, 
respiratory  disease,  trauma  or 
other  causes. 

The  study  authors  say  their 
work  suggests  that  the  current 
practice  of  lowering  LDL  to  a 


target  level  may  not  realise  the  full 
potential  of  statin  treatment. 
Instead  they  call  for  clinicians  to 
aim  for  "substantial  absolute 
reductions  in  LDL  cholesterol", 
saying  such  a  strategy  "would 
result  in  major  clinical  and  public- 
health  benefits". 
For  more  information: 
www.lancet.com 


Pain  affects  depressed 
patients'  treatment  response 


Physical 
symptoms  are 
said  to  be  a 
common 
presentation 
of  depression 


Patients  who  experience  pain  as 
part  of  depression  have  a  poorer 
response  to  treatment,  a  US 
professor  has  said. 

Indiana  University's  Professor 
Kurt  Kroenke  told  attendees  at  a 
depression  workshop  that  physical 
svmptoms  were  a  common 
presentation  of  the  illness, 
particularly  chest,  abdominal  and 
back  pain.  While  the  type  of 
somatic  sy  mptom  appeared 
irrelevant,  patients  with  a  large 
number  of  symptoms  were  more 
likely  to  be  depressed  and  had 
worse  depression  outcomes  both 
at  three  and  12  month  follow  up. 

Professor  Kroenke  called  for 


Salinum 

Crawford  Pharmaceuticals  has 
launched  Salinum,  a  saliva 
substitute  for  xerostomia  sufferers. 

The  product  contains  a 
polysaccharide-rich  linseed 
extract,  which  has  been  shown  to 
have  good  protective  and 
lubricating  qualities,  said  Crawford 
sales  and  marketing  director 
Ashley  Wait.  Recommended 
dosing  of  the  oral  solution  is  2ml 
(effective  for  approximately  one 
hour)  and  the  product  is  NHS- 
prescribable. 


GPs  to  ensure  they  treated 
physical  symptoms  sufficiently,  to 
maximise  the  patient's  response  to 
depression  treatments. 
Antidepressants  could  help 


The  launch  is  being  supported 
by  a  £500,000  campaign  to  include 
advertising,  PR,  sponsorship  and 
patient  education. 

Price:  £13.50  

Pack  size:  300ml 
Pip  code:  316-3714 
Crawford  Pharmaceuticals 
Tel:  01908  262346 

Levonelle-2 

Schering  Health  Care  Ltd  has 
announced  plans  to  phase  out  the 
emergency  hormonal 
contraception  product 
Levonelle-2. 

From  November,  the  two-tablet 
prescription-only  medicine  will  be 
replaced  with  Levonelle-1500,  a 
single  tablet  formulation  containing 
levonorgestrel  1,500mcg. 

NHS  price:  £5.11  

Pack  size:  1  tablet 
Pip  code:  318-7382 
Schering  Health  Care  Ltd 
Tel:  01444  232323 


physical  svmptoms,  especially 
pain,  while  non-pharmacological 
therapies  such  as  cognitive 
behaviour  therapy  were  also  likely 
to  be  beneficial,  he  said. 


Humapen  Luxura 

Lilly  has  launched  Humapen 
Luxura,  a  new  reuseable  diabetes 
device. 

The  burgundy  insulin  pen  has 
prescription-only  status,  and  can 
be  ordered  direct  from  Lilly  through 
the  normal  channels  or  by  faxing 
01256  315951. 

Price:  £26.26  

Pip  code:  314-6347 
Lilly  Customer  Care 
Tel:  01256  315999 

Zamadol  24hr 

Zamadol  24hr  tablets  is  Viatris' 
latest  addition  to  its  range  of 
tramadol  products. 

Available  in  four  strengths  - 
150mg,  200mg,  300mg  and  400mg 
-  the  prolonged  release  tablets  are 
indicated  for  treating  moderate  to 
severe  pain.  The  SPC  recommends 
an  initial  dose  of  one  150mg  tablet 
once  daily,  then  titrating  upwards 
until  analgesia  is  achieved.  Patients 


Restless 
legs  drug 
gets  OK 

A  European  drugs  committee  has 
recommended  the  approv  al  of  the 
GlaxoSmithKline  product  Adartel 
(ropinirole)  for  the  treatment  of 
moderate  to  severe  idiopathic 
restless  legs  syndrome. 

Although  concerns  had  been 
raised  by  Spain  and  The 
Netherlands,  the  Committee  for 
Medicinal  Products  for  Human 
Use  has  advised  the  European 
Medicines  Agency  that  the 
benefits  of  the  product  outweigh 
the  risks.  In  the  LK,  ropinirole 
is  available  as  Requip  for 
Parkinson's  disease. 
For  more  information: 
www.emea.eu.it 


transferring  from  immediate 
release  tramadol  preparations 
should  have  their  total  daily  dose 
calculated,  and  start  on  the  nearest 
strength  available  in  the  Zamadol 
24hr  range. 

The  tablets  are  suitable  for 
adults  and  children  over  12  years, 
though  elderly  patients  and  those 
with  renal  or  hepatic  insufficiency 
should  be  carefully  monitored  as 
tramadol  elimination  half-life  may 
be  prolonged. 

The  drug  is  not  recommended 
for  patients  with  severe  renal  or 
hepatic  impairment,  or  during 
pregnancy  or  lactation,  warns 
the  SPC. 

Price:  150mg  £10.70,  200mg  £14.26, 

300mg  £21.39,  400mg  £28.51  

Pack  size:  28  tablets 

Pip  code:  150mg  318-7754.  200mg 

318-7762,  300mg  318-7770.  400mg 

318-7788 

Viatris  Pharmaceuticals  Ltd 
Tel:  01223  205999 
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IMPORTANT    PRODUCT    ANNOUNCE  ME  NT 


r 


New  in  BPH 


Flomaxtra  XL  tablets 


tamsulosin  OCAS 


r 


Product  discontinuation 
Flomax®  MR  capsules  (tamsulosin) 


From  3rd  October  Flomax"  MR  capsules  will  be  discontinued. 

However  the  new  once-daily  OCAS  formulation  (Oral  Controlled  Absorption  System)  tablets  of  tamsulosin 
are  fully  available,  and  represent  an  effective  and  reliable  alternative. 

The  new  tablets  are  marketed  as  Flomaxtra  "  XL  tablets  (tamsulosin  OCAS).  Your  patients  will  receive 
the  same  active  ingredient,  from  the  same  manufacturer,  but  with  additional  benefits.  Flomaxtra"'  XL 
tablets  use  the  newly  developed  Oral  Controlled  Absorption  System  (OCAS),  which  provides  a  smoother 
pharmacokinetic  profile  than  Flomax'"  MR  capsules1.  Thus,  there  is  less  variation  in  plasma  levels  of 
tamsulosin  over  a  24-hour  period,  with  an  improved  peak/trough  ratio'. 

Flomaxtra'"'  XL  tablets  have  been  shown  to  be  effective  in  treating  a  wide  range  of  BPH  symptoms2. 
One  of  the  most  bothersome  symptoms  is  nocturia,  and  Flomaxtra"1' XL  tablets  have  been  shown  to  provide 
up  to  40%  decrease  in  night-time  voids3. 

Flomaxtra"  XL  tablets  have  been  shown  to  be  as  well  tolerated  as  Flomax"  MR  capsules,  with  clinical  data 
to  support  an  even  lower  tendency  to  produce  orthostatic  hypotension4. 

In  addition,  the  OCAS  delivery  system  enables  Flomaxtra'"' XL  tablets  to  be  taken  independently  of  food, 
which  aids  patient  convenience  and  compliance. 

Furthermore,  as  Flomaxtra"' XL  tablets  will  be  15%  less  expensive  than  Flomax" MR  capsules,  you  may  see 
cost  savings. 

References:  1.  Data  on  die  TOC  03  Astellas  Pharma  Lid  2.  Dala  on  file  TOC  06  Astellas  Phorma  Ltd  3.  Data  on  file  TOC  09  Astellas  Pharma  Lid  4.  Michel  MC,  Korstan|e  C, 
Krouwinkel  W,  el  al  Cardiovascular  safety  of  the  oral  controlled  absorption  system  (OCAS)  formulation  of  tamsulosin  compared  to  the  modified  release  formulation  Eur  Urol  Suppl 
2005,4:53-60 


Prescribing  information  can  be  found  overleaf. 
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Flomaxtra '  XL  tablets  -  Abbreviated  Prescribing  Information 

Presentation:  Flomaxtra  "XL  tablets  containing  400  micrograms  of  tamsulosm 
hydrochloride  in  a  film-coated  prolonged  release  formulation  Flomaxtra'XL 
is  formulated  as  an  Oral  Controlled  Absorption  System  (OCAS)  Indication: 
Treatment  of  functional  symptoms  of  benign  prostatic  hyperplasia  (BPH). 
Dosage:  Flomaxtra'XL:  one  tablet  daily  to  be  taken  with  or  without  food  The 
tablets  should  be  swallowed  whole  and  should  not  be  crunched  or  chewed 
as  this  will  interfere  with  the  prolonged  release  of  the  active  ingredient 
Contraindications:  Hypersensitivity  to  tamsulosin  hydrochloride  or  any  other 
component  of  the  product;  a  history  of  orthostatic  hypotension,  severe  hepatic 
insufficiency  Warnings  and  Precautions:  Orthostatic  hypotension  can  occur, 
if  dizziness  is  experienced  the  patient  should  sit  or  lie  down,  and  not  drive  or 
operate  machines  Rarely,  syncope  may  occur  during  treatment  Digital  rectal 
examination  (DRE)  and,  when  necessary,  determination  of  Prostate  Specific 
Antigen  (PSA)  are  recommended  before  and  regularly  during  treatment.  Patients 
with  severe  renal  impairment  should  be  treated  with  caution  Interactions: 
No  interactions  have  been  seen  when  tamsulosin  was  given  concomitantly  with 
atenolol,  enalapril,  nifedipine  or  theophylline  Concomitant  cimetidine  brings 
about  a  rise  and  furosemide  a  fall  in  plasma  concentrations  of  tamsulosin, 
but  as  levels  remain  within  the  normal  range  posology  need  not  be  changed 
Diclofenac  and  warfarin  may  increase  the  elimination  rate  of  tamsulosin  There 
is  a  theoretical  risk  of  enhanced  hypotensive  effect  when  given  concurrently  with 
drugs  which  may  reduce  blood  pressure,  including  anaesthetic  agents  and  other 
alpha  -adrenoceptor  antagonists-  Adverse  Effects:  The  following  adverse 
reactions  have  been  reported  during  the  use  of  tamsulosin:-  Common:  dizziness, 
abnormal  emulation,  headache,  asthenia  Uncommon:  postural  hypotension, 
syncope,  palpitations,  rhinitis,  nausea,  vomiting,  diarrhoea,  constipation,  rash, 
pruritus  and  urticaria.  Very  rare*  priapism,  angioedema  As  with  other  alpha- 
blockers,  drowsiness,  blurred  vision,  dry  mouth  or  oedema  can  occur.  In  the  two 
double-blind  placebo-controlled  trials  where  Flomaxtra'XL  was  evaluated  for 
safety,  adverse  events  were  mostly  mild  and  their  incidence  was  generally  low.  The 
most  commonly  reported  Adverse  Drug  Reaction  (ADR)  was  abnormal  ejaculation 
occurring  in  approximately  2%  of  patients  Basic  NHS  Cost:  Flomaxtra^'XL  400 
microgram  blister  packs  of  30  tablets  £1755  Legal  Category:  POM  Product 
Licence  Number:  Flomaxtra'-'XL  PL  0166/0199  Date  of  Preparation:  July 
2005.  Further  Information  available  from:  Astellas  Pharma  Ltd,  Lovett 
House,  Lovett  Road,  Staines  TW18  3AZ  Flomaxtra  '  XL  is  a  Registered  Trademark 
Summary  of  Product  Characteristics  with  full  prescribing  information  available 
upon  request.  For  medical  information  phone  0800  783  5018 


Flomax  MR  capsules  -  Abbreviated  Prescribing  Information 

Presentation:  Flomax"  MR  capsules  containing  400  microgram  tamsulosin 
hydrochloride  in  a  modified  release  formulation  Indication:  Treatment  of 
functional  symptoms  of  benign  prostatic  hyperplasia  (BPH),  Dosage  (for  male 
patients  only):  One  capsule  daily,  to  be  taken  after  the  same  meal  each  day. 
The  capsules  should  not  be  crunched  or  chewed  as  this  will  interfere  with  the 
modified  release  of  the  active  ingredient.  Contraindications:  Hypersensitivity 
to  tamsulosin  hydrochloride  or  any  other  component  of  the  product,  a  history 
of  orthostatic  hypotension;  severe  hepatic  insufficiency  Warnings  and 
Precautions:  Orthostatic  hypotension  can  occur;  if  dizziness  should  result  the 
patient  should  sit  or  lie  down,  and  not  drive  or  operate  machines.  Rarely,  syncope 
may  occur  during  treatment.  DRE  and  determination  of  PSA  are  recommended 
before  and  regularly  during  treatment.  Patients  with  severe  renal  impairment 
should  be  treated  with  caution  Interactions:  No  interactions  have  been  seen 
when  Flomax'"  MR  was  given  concomitantly  with  atenolol,  enalapril,  nifedipine 
or  theophylline.  Concomitant  cimetidine  brings  about  a  rise  and  furosemide  a 
fall  in  plasma  concentrations  of  tamsulosin,  but  as  concentrations  remain  within 
the  normal  range  posology  need  not  be  changed  Diclofenac  and  warfarin  may 
increase  the  elimination  rate  of  tamsulosin  There  is  a  theoretical  risk  of  enhanced 
hypotensive  effect  when  given  concurrently  with  drugs  which  may  reduce  blood 
pressure,  including  anaesthetic  agents  and  other  alpha, -adrenoceptor  antagonists 
Adverse  Effects:  The  following  adverse  reachons  have  been  reported  during 
the  use  of  Flomax'  MR.  dizziness,  abnormal  ejaculation  and,  less  frequently 
(1  -  2%)  headache,  asthenia,  postural  hypotension,  palpitations  and  rhinitis. 
Nausea,  vomiting,  diarrhoea  and  constipation  can  occur  occasionally,  as  can 
hypersensitivity  reactions  such  as  rash,  pruritus  and  urticaria.  As  with  other 
alpha-blockers,  drowsiness,  blurred  vision,  dry  mouth  or  oedema  can  occur. 
Syncope  has  been  reported  rarely  and  angioedema  and  priapism  have  been 
reported  very  rarely.  Basic  NHS  Cost:  Flomax '  MR  400  microgram  blister  packs 
of  30  capsules  £20  65  Legal  Category:  POM  Product  Licence  Number: 
PL  0166/0171.  Date  of  Preparation:  March  2005  Further  Information 
available  from:  Astellas  Pharma  Ltd,  Lovett  House,  Lovett  Road,  Staines  TW18  3AZ. 
Flomax'  is  a  Registered  Trademark  Summary  of  Product  Characteristics  with  full 
prescribing  information  available  upon  request  For  medical  information  phone 
0800  783  501(1 
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BuTrans  patches 

Napp  Pharmaceuticals  has 
launched  BuTrans  -  the  UK's  first 
seven-day  buprenorphine  patch. 

Available  in  5,10  and 
20mcg/hour  strengths,  the  matrix 
patches  are  licensed  for  the 
treatment  of  severe  opioid 
responsive  pain  conditions  that 
are  not  adequately  responding  to 
non-opioids  in  patients  aged  18 
years  and  over.  The  SPC  states 
that  the  product  is  not  suitable  for 
the  treatment  of  acute  pain. 

The  manufacturer  recommends 
starting  with  the  lowest  strength 
patch,  though  the  patient's 
medical  status,  condition  and 
previous  opioid  history  should  be 
considered.  Maximum  effect  is 
achieved  after  three  days,  during 
which  time  short-acting 
supplemental  analgesics  should 
be  used  as  needed.  After  three 
days,  the  dose  should  be 
titrated  until  optimal  pain  relief 
is  attained,  though  no  more 
than  two  patches  should  be 
applied  at  the  same  time. 

No  dose  adjustment  is 
necessary  in  the  elderly  or 
patients  with  renal  impairment. 
However,  buprenorphine  is 
metabolised  in  the  liver,  so 
patients  with  hepatic  insufficiency 
should  be  monitored  carefully 
during  treatment.  Those  with 
severe  hepatic  impairment  are 
likely  to  accumulate 
buprenorphine  and  BuTrans 
should  be  used  with  caution,  if  at 
all,  in  such  patients. 

The  patch  should  be  worn 
continuously  for  seven  days  and 
should  not  be  affected  by 
showering,  bathing  or  swimming. 
After  removal  of  the  patch, 
buprenorphine  serum 
concentrations  decrease  gradually 
and  the  analgesic  effect  will 
remain  for  a  certain  amount  of 
time.  For  this  reason,  a 
subsequent  opioid  should  not  be 
administered  within  24  hours, 
states  the  SPC. 
Price:  5mcg/hr  £9.00,  10mcg/hr 

£32.72,  20mcg/hr  £59.59  

Pack  size:  four  patches 
Pip  codes:  5mcg/hr  31 7-5536. 
1 0mcg/hr  31 7-551 0,  20mcg/hr 
317-5528 

Napp  Pharmaceuticals  Ltd 
Tel:  01223  424444 

Voltarol  Gel  Patch 

Novartis  Consumer  Health  has 
launched  Voltarol  Gel  Patch,  a 
medicated  plaster  containing 
diclofenac  epolamine  (equivalent 
to  diclofenac  sodium  1  %  w/w). 


Indicated  for  the  local 
symptomatic  treatment  of  pain  in 
epicondylitis  and  ankle  sprain,  the 
patches  are  suitable  for  adults  and 
children  aged  15  years  and  older. 
Use  is  contraindicated  in  patients 
who  are  hypersensitive  to  NSAIDs 
or  aspirin,  suffer  from  active  peptic 
ulceration,  during  the  third 
trimester  of  pregnancy  and  in 
those  with  damaged  skin. 
Concurrent  use  of  other  NSAIDs, 
whether  topically  or  systemically, 
is  not  recommended. 

The  SPC  recommends  using 
one  application  a  day  for  three 
days  when  treating  ankle  sprains, 
and  one  application  morning  and 
evening  for  a  maximum  of  14  days 
when  treating  epicondylitis. 
Medical  advice  should  be  sought 
if  no  improvement  is  experienced 
during  the  suggested  treatment 
duration,  the  SPC  adds. 

Price:  £14.09  

Pack  size:  10  patches 
Pip  code:  314-7725 
Novartis  Consumer  Health 
Tel:  01403  210211 

Xclair  cream 

Xclair,  a  cream  designed  to  treat 
and  reduce  the  progression  of 
radiation  dermatitis  in  cancer 
patients  undergoing  radiotherapy, 
has  been  launched  by  Crawford 
Pharmaceuticals. 

A  class  2  medical  device,  the 
cream  contains  bisabolol  and 
glycyrhetinic  acid  to  soothe, 
hyaluronic  acid  to  increase 
hydration  and  promote  wound 
healing,  the  antioxidant  vitis 
vinifera,  and  telmesteine,  an  agent 
that  inhibits  the  degradative 
enzymes  present  in  wound 
exudate. 

Crawford  says  the  product  may 
be  prescribed  privately  or  in 
hospitals,  or  purchased  by 
patients,  but  is  not  currently 
reimbursable  against  NHS 
prescriptions. 

The  launch  is 
being  supported 
by  a  £400,000 
campaign, 
including 
advertising, 
sponsorship, 
educational  PR 
and  patient 
information 
leaflets. 
Price:  £19.50 


Pack  Size:  50ml 
Pip  code:  3165-3722 
Crawford 
Pharmaceuticals 
Tel:  01908  262346 


e  only  treatmen 
and  their  eggs  in  just  10  minutes 


Product  Information:  Lycleor  Creme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
containing  the  active  ingredient  Permethrin  1%  w/w.  Posology  and  administration:  One  59ml  bottle  is 
usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available  in  a 
twin  pack  containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  over  6  months  of  age,  also  suitable 
for  asthmatics.  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor.  Shake 
thoroughly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing  thoroughly 
with  water.   Uses:  For  the  treatment  of  infections  with  the  head  louse  pediculus  humanus  capitis. 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  i 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  the  eyes,  rinse  immediciti  I;  it 
plenty  of  water.  For  external  use  only.  Shake  thoroughly  before  using.  If  symptoms  persist 
doctor.  Keep  out  of  reach  of  children.  Legal  category:  P.  Product  licence  number:  0285 
Product  licence  holder:  Cheforo  UK  Ltd,  1  Tower  (lose,  Huntingdon,  Cambs,  PE29  7DH. 
Package  quantity  and  RSP:  59ml  is  £3.99  and  the  twin  pack  (2x59m!)  is  £7.25. 
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Pain  relief  from 
Omron 


Omron  Healthcare  has  launched 
two  pain  relieving  solutions  for 
sufferers  of  muscle  pain  and 
tension.  The  E2  Elite  and  the  Soft 
Touch  are  electronic  nerve 
stimulation  devices  designed  to 
give  relief  from  muscle  pain. 

The  E2  Elite  is  designed  to  ease 
pain  in  shoulders,  soles,  calf 
muscles  and  lower  back.  There  are 
four  programmes  for  massage 
(tapping,  kneading,  pushing  and 
rubbing)  with  soft,  repeat,  point 
and  wide  options  as  well  as  a 
quick  relief  button.  The  Soft  Touch 
has  three  automatic  programmes 
to  give  relief  to  shoulders,  soles 
and  lower  back,  and  five  different 
intensity  levels. 

The  products  use  electronic 
nerve  stimulation  to  give  pain  relief. 
Electrode  pads  are  placed  on  the 


a 


©■ 


painful 
areas  and 
the 
'  controller 
sends 

C^^)        J  electrical 
/  signals 
through  the 
/  pads.  This  can 
either  stimulate  a 
muscle  pumping 
action,  which  will 
;  help  relieve 
stiffness  and  pain 
or,  by  using  low 
frequency  signals 
near  the  painful  area,  the  pain 
signals  are  inhibited  to  give  relief. 
Price:  E2  Elite  £64.95;  Soft  Touch 

£49.95  

Omron  Customer  Services 
Tel:  0870  750  2771 


I 


Aquafresh:  All  areas  except  U,  CTV,  C4,  GMTV 


Bassett's  Soft  &  Chewy  Vitamins  range:  GMTV,  Sat 


Canesten  Duo:  All  areas  except  CTV,  M,  CAR 
Haliborange:  All  areas 


Lloydspharmacy  free  diabetes  testing  service: 

All  areas  except  LWT,  CAR,  GMTV 

Nicorette:  All  areas  except  U,  GMTV 


Paramol  Soluble:  All  areas 


Poligrip:  All  areas  except  U,  CTV,  C4,  GMTV 


Ribena:  All  areas  except  U,  CTV,  CAR,  GMTV 


Sensodyne  toothpaste:  All  areas  except  U,  CTV,  CAR,  GMTV 


Setlers:  five,  GMTV 


Seven  Seas  Cod  Liver  Oil:  Y,  C4,  five,  Sat 


So  :     c-ne:  All         .       ..p!  II  CIV,  CM.  MM  TV 

Socthagel:  GTV,  five 


TENA  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 


TENA  Pants  Discreet:  All  areas  except  U,  CTV,  LWT,  GMTV 


WindSetlers:  five.  GMTV 


PharmaSite  for  next  week:  Optrex  -  Window, 
Fluconazole  -  ln~store,  Thermacare  -  Dispensary 

A-Anglia,  B-Border,  C-Cet'trat  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Sateliite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Bonjela  gets  cool  addition 


Reckitt  Benckiser  is  expanding  its 
Bonjela  range  for  mouth  ulcers. 
Bonjela  Cool  Mint  gel  contains 
choline  salicylate  8.714  per  cent 
and  cetalkoncium  chloride  0.01 
per  cent  in  a  minty  gel. 

For  adults  half  an  inch  of  the  gel 
should  be  applied  to  the  sore  area, 
not  more  than  once  every  three 
hours.  For  children  from  four 

Home  use 
prostate  test 

The  first  prostate  test  for  home  use 
is  now  available  from  Simplicity 
Health.  The  test  detects  abnormal 
levels  of  prostate  specific  antigen 
(PSA),  which  may  signal  possible 
prostate  disease.  It  uses  a 
chromatographic-immuno  assay 
with  a  sensitivity  level  of  PSA  of 
4.0ng/ml  and  is  readable  after  five 
minutes.  It  also  features  a  built-in 
control  to  ensure  the  test  has  been 
carried  out  properly. 

Current  guidance  is  for  men  aged 
45  and  over  to  have  regular  PSA 
blood  tests,  which  until  now  have 
only  been  available  from  GPs. 

Price:  £14.99  

Simplicity  Health  Ltd 
Tel:  0871  250  0120 


months  a  quarter  of  an  inch  of  the 
gel  should  be  rubbed  in  not  more 
than  once  every  three  hours. 

The  launch  is  being  supported 
with  a  £1.3  million  television 
campaign  running  from  October 
to  December. 

Price:  15g  £2.99  

Reckitt  Benckiser  Healthcare 
Tel:  01482  326151 

Fresh  breath 
message 

Periproducts  is  investing 
£750,000  in  its  largest  ever 
advertising  campaign  which 
runs  until  December.  The  campaign 
will  include  press  advertising  in 
national  newspapers  and 
magazines. 

There  are  six  different 
advertisements  promoting  the 
Retardex  range  of  breath 
freshening  products  with 
catchy  slogans  such  as:  "Bad 
breath:  why  you're  always  the 
last  to  know",  "Freshen  up  your 
pillow  talk"  and  "Refresh  stale 
chat  up  lines". 
For  more  information: 
Periproducts 
Tel:  020  8868  1500 


Clock  the  latest  Dr  Johnson's 
from  Sominex     for  travellers 


The  clocks  go  back  this  month  and 
this  can  contribute  to  sleeping 
problems  for  insomniacs. 

The  maker  of  Sominex  is  running 
a  promotional  campaign  called 
"Don't  forget  to  put  your  body- 
clocks  back"  which  will  target  over 
45s  with  press  and  radio 
advertising.  More  information  for 
customers  is  available  from 
www.getsomsleep.co.uk  and  a 
leaflet  "A  quick  guide  to  a  good 
night's  sleep".  The  leaflet  is 
available  from  Thornton  &  Ross. 

For  more  information:  

Thornton  &  Ross 
Tel:  01484  842217 


Dr  Johnson's  Travel  Gel  is  an 
aromatherapy-based  gel  that  is 
said  to  help  increase  circulation 
and  may  be  useful  for  travellers. 

The  gel  contains  ginger,  a 
circulation  stimulant,  and  white 
willow,  the  source  of  aspirin,  which 
has  an  anti-inflammatory  effect.  It 
also  contains  the  warming  herb 
rosemary,  and  witch  hazel. 

It's  recommended  for  use  in  the 
car,  coach,  train  and  plane  where 
movement  may  be  restricted  for 
prolonged  periods. 

Price:  50ml  £1.99  

MPM  Consumer  Products 
Tel:  0161  231  6111 
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New  for  Australian 
Bodycare  range 


Australian  Bodycare  products  are 
being  relaunched  in  new  packaging 
from  this  month. 

All  products  will  have  larger 
brand  names  on-pack  and  the  ABC 
mosaic  artwork  will  be  reduced  in 
size  to  allow  for  this.  Four  of  the 
products  in  the  range  have  name 
changes,  including 
the  two  shampoos 
and  hand  and  foot 
creams. 

Some  products 
will  now  be  boxed 
and  all  of  the  boxes 
will  contain  two 
sachet  samples  of  oth 


products  from  the  range. 
For  more  information:  

Australian  Bodycare 
Tel:  01892  750850 


New  VMS  line  from  Principle 


Principle  Healthcare  has  launched 
seven  supplements,  which  it  hopes 
will  fill  the  gap  between  value 
products  and  premium  brands  in 
pharmacies. 

The  products  are:  Children's 
Omega  3  Fruit  Explosions,  £2.99 
for  30  chewable  capsules;  Glucose 
Granules,  £1 .99  for  450g;  and 
Apple  Cider  Vinegar  Capsules, 
£2.99  for  30,  all  of  which  sit  in  the 
Principle  range. 

There  are  four  new  products  in 
the  Principle  Extra  Benefits  range: 

Flash  fashion 

Six  colours  are  available  in  the  new 
Flash  Fashion  range  from  Herbatint 

Henna  Red,  Crimson  Red,  Plum, 
Violet,  Sand  Blonde  and  Orange. 

The  permanent  hair  colours  are 
enriched  with  aloe  vera,  Meadow 
Foam  seed  oil,  white  birch,  witch 
hazel  and  echinacea.  They  are 
ammonia  free  and  come  with  an 
on-pack  allergy  indicator  test. 

Price:  £7.99  

Herbatint 

Tel:  0800  594  7706 


Aqua  extended 

Lancome  has  extended  its  Aqua 
Fusion  range  with  two  products. 

Aqua  Fusion  Lips  is  a  glossy  lip 
balm  with  SPF8  to  leave  lips 
moisturised  and  silky  soft.  Aqua 
Fusion  Tinted  Cream  SPF1 5  is  a 
moisturiser  offered  in  three  shades. 
Price:  Aqua  Fusion  Lips  £13;  Aqua 

Fusion  Tinted  Cream  50ml  £20  

Lancome 

Tel:  020  8762  4040 


Active  Mind  and  Joint  Care,  £4.99 
for  30  capsules;  Optimum  Oil 
Omega  3,  6  and  9,  £5.99  for 
250ml;  Glucosamine  Gel  £4.99  for 
100ml;  and  Glucosamine  and 
Chondroitin  Effervescent,  £4.99  for 
20  tablets. 

Principle  says  it  will  be 
supporting  the  latest  launches  with 
"a  heavyweight  consumer  PR 
campaign  across  women's  press". 

For  more  information:  

Principle  Healthcare 
Tel:  01756  792600 


cm 


Radiant  cleansers 

The  St  Ives  range  has  been 
extended  with  the  Apricot 
Radiance  Cleansers  range,  which 
cleanse  skin  without  drying  it  out. 

Price:  £3.99  for  150ml  

Alberto-Culver 
Tel:  01256  705000 

Vitamin  E  addition 

Bio-Health  has  introduced  vitamin 
E  body  moisturiser  lotion  to  keep 
skin  soft  and  hydrated.  The  non- 
greasy  lotion  is  easily  absorbed. 

Price:  £5.80  for  250ml  

Bio-Health 

Tel:  01634  290115 

Rugby  initiative 

Forest  Laboratories  is  promoting 
its  Sudocrem  brand  via  the  rugby 
pitch  as  it  sponsors  the  2005/ 
2006  rugby  league  season. 

For  more  information:  

Forest  Laboratories 
Tel:  01322  550550 
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WILL  PATIENTS  SEE  ANY 
CHANGES? 


With  the  initial  implementation  patients  will 
see  no  difference.  They  will  continue  to 
collect  a  paper  prescription  from 'their  GP  and 
take  it  to  a  pharmacy  to  collect  their  medication 
The  script  the  patient  receives  will  have  a  bar 
code  and  a  set  of  identifying  numbers  on  the  right 
hand  side,  but  that  is  the  only  difference. 

QWILL  THIS  CHANGE  WHEN 
PATIENTS  CAN  NOMINATE  A 
PREFERRED  PHARMACY?  

Yes,  when  this  service  is  implemented  with 
the  second  release  of  the  electronic 
prescription  service  (Nomination  and  Repeat 
Dispensing),  the  electronic  prescription  will  be  sent 
to  the  central  server,  from  which  the  pharmacy 
system  can  download  the  script  before  (he  patient 
reaches  the  pharmacy  This  gives  the  pharmacist 
the  time  and  opportunity  to  carry  out  other 
services 

Patients  will  no  longer  receive  a  prescription  but 
instead  will  have  a  token  which  gives  the 
pharmacist  access  to  the  electronic  prescription 

A  patient  can  change  their  nominated 
pharmacy  at  any  time  if  they  wish 

QHOW  DO  I  KNOW  MY  GP 
SURGERY  CAN  SEND  ME 
ELECTRONIC  SCRIPTS? 

It  looks  increasingly  likely  that  the  roll-out  of 
ETP  will  happen  on  a  PCT  by  PCT  basis  In 
our  initial  implementations,  surgery  and  pharmacy 
have  implemented  the  system  at  the  same  time, 
and  we  recommend  this  approach  System 
suppliers  such  as  AAH  will  wort  with  you  to 
ensure  your  system  communicates  smoothly  with 
the  NHS  network 

During  the  transition,  paper  prescriptions  will  bo 
issued  in  parallel  with  electronic  prescriptions,  o 
there  is  no  risk  of  the  prescription  not  reaching  ih 
pharmacy  and  hence  the  patient 


For  further  information,  pl#pfs 

LINKEvolution@a 

AAH  Pharmaceuticcifs  Ltd ■£ 
Walsgrave  Triangle,  Cove. 


The  annual  UniChem  convention  took  place  in  Bali  this 
week,  Topics  included  the  new  contract  in  England, 
changes  in  retailing,  and  a  new  support  scheme  for 
pharmacists.  Gary  Paragpuri  and  Fiona  Salvage  report 


Embrace  contract 
opportunities 


Some  primary  care  trusts  have 
"not  embraced  the  opportunities" 
that  the  new  pharmacy  contract 
offers  them,  PSNC's  chief 
executive  told  delegates. 

The  capacity  of  PCTs  to  make- 
changes  in  how  they  procure 
services,  adopt  strategies  and  plan 
future  service  provision  is  patchy, 
said  Sue  Sharpe. 

Some  PCTs  had  well  established 
relationships  with  local  pharmacies 
and  understood  how  they  could 
be  used  to  provide  a  range  of 
services  but  others  "appear  deaf 
to  the  messages",  she  said. 

Moreover,  the  Do]  I  proposal  to 
cut  the  number  of  PCTs  by  about 
half  and  introduce  practice-based 
commissioning  will  further  create 
an  unsettled  environment  for 
PCTs,  Mrs  Sharpe  explained. 
"This  is  going  to  make  it  difficult 
for  many  LPCs  and  pharmacies  to 
negotiate  enhanced  services  and 
will  make  ii  difficult  to  achieve  the 
assurance  contractors  want  that 
enhanced  services  will  continue  to 
be  commissioned  under  the  new 
arrangements,"  she  said. 

However,  it  was  hoped  that  as 
PCTs  began  monitoring 
pharmacies  under  the  new 


contract,  this  would  lead  to  PCTs 
developing  an  interest  in  the 
sector,  she  said. 

Looking  specifically  at  the  new 
contract,  Mrs  Sharpe  said  that  in 
the  first  six  months  a  number  of 
key  messages  had  been  identified. 
These  included: 

Settling-in  problems  around 
f  unding  charges  in  particular. 

( Challenges  for  contractors  in 
planning  to  use  the  contract's 
opportunities. 

Challenges  around  changing 
administration  and  systems  to 


meet  the  requirements  of  the  new 
terms  of  sen  ice. 
•  A  lack  of  comprehension, 
ability  or  w  illingness  to  use 
pharmacies  from  some  PCTs. 

However,  many  pharmacies  had 
made  "tremendous  progress"  and 
were  "seizing  the  opportunities" 
to  build  their  future. 

She  urged  contractors  to  be 
proactive  if  thev  wished  to  use  the 
contract's  opportunities  to  the 
full.  Accepting  that  some  of  the 
requirements  were  burdensome, 
Mrs  Sharpe  said  the  contract  also 
provided  a  structure  to  address 
important  issues  for  the  future. 
"All  pharmacies  should  determine 
their  timescale  for  providing 
advanced  services.  This  is  w  here 
future  growth,  both  of  services 
and  income,  is  most  secure.  There 
is  funding  and  it  w  ill  grow,"  Mrs 
Sharpe  told  delegates. 

The  introduction  of  electronic 
transmission  of  prescriptions  and 
repeat  dispensing  would  deliver 
choice  for  patients.  Pharmacies 
that  embraced  the  opportunities 
would  be  able  to  develop  new 
business  but  "laggard"  pharmacies 
could  find  their  customer  base- 
being  eroded,  Mrs  Sharpe  warned. 


relationships  w  ith  CPs  and  other 
healthcare  professionals;  ever) 
prescription  w  ill  be  clinically 
assessed  bv  a  pharmacist; 
messages  between  primary  health 
professionals  will  be  made- 
through  a  single  IT  system,  which 
allow  s  pharmacists  to  access 
PMRs  from  w  herever  they  are. 

"  The  time  has  come  for 
community  pharmacy  to  unleash 
its  potential  and  fulfil  its  ambition 
in  not  only  providing  a 
procurement  function  but  also  a 
quality  clinical  function,"  he- 
concluded. 


Don't  ignore 
retail  sales,  MD 
warns 

Community  pharmacists  must  not 
lose  focus  of  the  retail  side  of  their 
business  while  they  are 
implementing  the  new  pharmacy 
contract,  UniChem 's  managing 
director  has  warned. 

It  was  easy  to  get  "totally 
immersed"  in  the  contract,  David 
Coles  told  delegates.  "The 
attention  needed  to  work  through 
the  contract. . .  runs  the  danger  of 
us  taking  our  eyes  off  the 
important  income  streams  of  retail 
and  trading,"  he  added. 

I  Iighlighting  the  low  value  of 
the  average  retail  purchase,  Mr 
Coles  said  it  w  as  a  "kej  priority" 
to  make  the  most  of  retail  space. 
"Offering  an  appropriate  well- 
merchandised  range  in  an 
attractive,  easy  to  shop  environment 
is  good  for  retail  sales  and  the 
wider  image  it  projects,"  he  said. 

Turning  to  the  new  pharmacy 
contract,  Mr  Coles  said  the 
Department  of  Health's  "major 
aim"  had  been  to  create  a  lower 
cost,  higher  service  healthcare 
model  and  changes  such  as  the 
"brutal"  7  per  cent  reduction  in 
medicine  prices  via  the 
pharmaceutical  price  regulation 
scheme  (PPRS)  and  the' 
"seemingly  swithering  £300 
million  generics  tariff  reductions" 
were  a  consequence  of  this. 

The  changes  had  also  led  to 
"huge  lex  els"  of  manuf  acturers' 
out  of  stocks.  "The  start  of  the 
problem  was  the  sudden  and 
dramatic  changes  to  product 
economics  caused  by  the  high  and 
significantly  modulated  PPRS.  Put 
this  on  top  of  a  highly  efficient,  yet 
very  inflexible  manufacturer  global 
supply  network,  and  you  start  to 
see  why  problems  have  continued," 
Mr  Coles  told  delegates. 


October  3  'milestone' 


Monday  marks  the  next  "major 
milestone"  in  the  roll  out  of  the 
new  contracf  w  hen  PCTs  take  on 
their  monitoi  ing  rule,  said  NPA 
chairman  Raj  P.  tel  at  the 
UniChem  convention  in  Bali  this 
week. 

He  condemned  PCTs  that  w  ill 
"adopt  a  hard,  almost  disciplinary, 
tact  with  contractors"  over  their 
monitoring  of  the  new  contract, 
but  said  he  was  sure  that  many 
will  "adopt  a  collaborative  anil 
helpful  stance  in  working  with 
community  pharmacists  at  local 
level".  He  advocated  a 


collaborative  approach  and  said  it 
was  the  way  forward. 

Mr  Patel  suggested  that  the 
starting  point  was  to  get  under  the 
skin  of  the  PCTs'  specific  goals 
and  targets  and  offer  ways  w  hich 
community  pharmacy  could  help 
them  achieve  them.  These  could 
be  in  managing  long-term 
conditions,  public  health  and 
access  and  choice. 

He  predicted  an  image  of 
pharmacy  in  the  future:  it 
pros  ides  all  the  clinical  services 
the  pharmacist's  skills  can  offer; 
has  regular  and  reciprocal 
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UniChem  launches 
'people'  solution 


A  support  package  to  help 
pharmacy  contractors  make 
sure  their  staff  make  the  most 
of  the  new  pharmacy  contract 
will  he  launched  by  UniChem 
later  this  year. 

It  will  give  pharmacists  a 
"comprehensive  review  of  the 
basics  of  good  people 
management  and  how  this  relates 
to  bedding  in  the  new  contract"1, 
David  Coles,  UniChem  managing 
director,  told  delegates  at  the 
conference  in  Bali.  A  modular 
workbook  will  be  launched  later 
this  year  with  an  introduction  on 
the  topics  to  be  covered.  This  will 


be  followed  by  supplements 
covering  individual  areas  such  as 
induction  and  employment  law. 

UniChem  will  support  the 
launch  with  evening  workshops, 
which  will  include  training  from 
its  human  resources  department, 
held  at  its  branches. 

further  workshops  to  be  held 
next  year  will  cover  the  people 
skills  that  staff  may  need  under 
the  new  contract,  such  as 
customer  service  and  selling  skills. 
There  will  also  be  sessions  on 
supervisory  skills  suitable  for 
experienced  staff  with  broader 
responsibilities,  Mr  Coles  said. 


Retail's  future 


The  days  of  the  retail  pharmacy 
are  not  dead  and  the  future  looks 
promising,  said  Alliance 
Pharmacy's  commercial  director 
Sue  Rockhill  at  the  UniChem 
convention  in  Bali  this  week. 

She  predicts  that  w  ithin  10 
years  services  will  account  for  25 
per  cent  of  Alliance  Pharmacy's 
revenue.  Services  are  important, 
not  only  as  a  revenue  stream  in 
themselves,  but  because 
"dispensing  volume  w  ill  follow  the 
services"  so  "no  service  equals  no 
volume,  equals  no  business". 

How  ever,  it  is  something 
pharmacists  have  to  work  on 
through  strategy,  structure  and 
organisation  and  skills.  And  not 
just  their  ow  n  skills  but  also  those 
of  their  staff  through  use  of  a 
'skills  escalator':  training  staff  to 
do  some  of  what  the  pharmacist 
did  so  they  can  concentrate  on 
other  services. 

Using  both  the  physical 
(location,  speed  of  dispensing) 
and  emotional  factors  (attitude  of 
pharmacy  team,  caring  about  the 
customer)  that  are  involved  when 
a  customer  chooses  a  retail  outlet, 
will  ensure  they  return  and 
continue  to  offer  you  their 
business,  she  said.  "It's  when  you 
go  into  a  place  and  it  just  feels 
right.  It's  only  people,  you  and 
your  staff,  who  can  provide  the 
atmosphere  that  will  create  those 
feelings  and  it  is  those  feelings 
that  keep  the  customers  coming 
back."  She  talked  about  putting 


the  'care'  back  into  healthcare: 
"Care  is  w  hat  creates  loyalty  and 
there  is  no  one  better  placed  than 
pharmacists  to  provide  that  care." 

Keeping  the  retail  of  fering 
w  hile  accommodating  a 
consultation  area  may  tempt 
pharmacists  to  ditch  the  poor- 
performing  lines  of  stock,  but  this 
isn't  as  easy  as  it  mav  sound,  she 
warned.  "Our  experience  shows 
that  the  potential  impact  of 
discontinuing  these  can  be  double 
or  triple  the  current  sales  they 
represent,  as  people  also  buy  other 
products  at  the  same  time." 
j  Alliance  Pharmacy's  design 
team  is  to  revamp  its  stores  to 
include  consultation  areas  and 
minimise  loss  to  retail  space. 
The  new  concept  store  will  be 
on  trial  shortly 
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Night  Time 
Sleep  Aid ' . 
Tablets* 


(Diphenhydramine 


Introducing  new  Care  Night  Time  Sleep  Aid 
Tablets,  which  offer  short  term  relief  of  sleeping 
difficulty  at  a  price  that  will  put  you  and  your 
customers'  minds  at  rest. 

For  further  information,  call  our  friendly  sales 
team  on  01484  848200,  or  speak  to  your  local 
Care  representative. 


mm. 

Quality  medicines  at  sensibli  p.  rf 


Therapeutic  Indications:  For  short  term  relief  of  sleeping  difficulty  Product  Status:  P  «Airkot rip. 
Authorisation  Number  PL  00240/0087  Further  information  is  available  from:  Tf  ot 
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In  this  final  article  in  the  series  on  leadership, 

talks  to  four  pharmacists  to  explore  their  take  on  leadership 

and  formulate  practical  advice  for  every  pharmacist 


at  makes  a 


Those  interviewed: 

Charles  Butler,  former 
community  pharmacist,  now 

pharmacy  adviser  to 
the  Parliamentary  & 
Health  Service 
Ombudsman,  is  the 
chairman  of  the 
College  of 
Pharmacy  Practice 


Andrew  Davies, 

chief  pharmacist  for 
Dudley  Hospitals 
NHS  Trust 


Trudi  Hilton,  chief 
pharmacist,  West 
London  Mental 
Health  NHS  Trust 


Hemant  Patel, 

president  of  the 
RPSGB  and 
secretary,  North 
London  LPC 


leader? 


RGANISATION 

COAC 


Research  in  this  area  tends  to 
favour  the  key  factor  being  an 
early  exposure  to  role  models,  but 
more  importantly,  an  early 
acceptance  of  responsibility.  For 
Hemant  it  was  through  sport. 
Charles  highlighted  being  given 
the  shop  keys  on  his  first  day.  The 
owner  (his  father)  announced  he- 
was  going  on  holiday  for  a  week 
and  that  Charles  was  in  charge  of 
two  businesses. 

Charles  and  Trudi  were 
enthusiastic  about  pre-registration 
experience.  The  standards  they 
observed  at  that  time  gave  them  a 
benchmark  which  meant  that 
some  subsequent  experiences  did 
not  live  up  to  those  high 
leadership  standards.  This  in  turn 
stimulated  reflection  on  a  better 
way.  This  echoes  the  early 
questioning  attitude  reported  by 
Andrew  and  Charles  as  being 
essential.  Charles's  communit\ 
pharmacist  father  asked  the 
questions  "Why?"  and  "Are  you 
sure?"  at  every  step  of  his 
education. 

Leadership  guru  Warren 
Bennis  says:  "Leaders  learn 
best  by  leading,  and  they  learn 
best  by  leading  in  the  face  of 
obstacles.  As  weather  shapes 
mountains,  so  problems  make 
leaders.  Difficult  bosses,  lack  of 
vision  and  virtue,  circumstances 
beyond  their  control,  and  their 
own  mistakes  have  been  the 
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This  article  can  he!p  in  the 
following  CPD  competencies: 
G2,  G3,  G4,  G6 
A  list  is  available  at 

www.uptodate.org.uk/home/PlanRecord.shtml 


Become  more  self-aware  and  know  your  limitations,  while  not  passing 
up  the  opportunity  of  relevant  experiences/new  challenges. 

Set  important  goals,  varying  them  as  external  circumstances  alter. 

Develop  the  skill  of  networking  with  those  who  do  not  have  our 
professional  skills,  and  be  prepared  to  make  sacrifices  for  others. 

Realise  you  must  have  'energy'  and  display  your  enjoyment  of  the 
work  you  do.  This  will  be  allied  to  your  vision  and  a  passion  to  share 
what  you  know. 

3  Be  able  to  create  a  motivational  climate  in  which  purposes  are  clearly 
articulated  and  staff  understand  the  value  of  what  they  are  doing.  Give 
timely  praise  and  encouragement. 


Have  the  courage  of  our  convictions  to  fight  our  professional  corner. 

9  Overcome  our  reticence  regarding  our  potential  and  cancel  out  self- 
doubts  with  positive  thinking. 

©  Develop  a  fairly  thick  skin  to  be  able  to  continue  functioning  in  the  face 
of  criticism. 

C  Be  able  to  prioritise  our  key  activities  in  the  face  of  lack  of  time  and 
competing  pressures. 

Q  Learn  how  to  delegate  effectively. 


leaders'  basic  curriculum."1 

When  he  was  in  his  20s  the 
adverse  healthcare  experience  ot  a 
friend  made  Hemant  cross.  So 
cross  that  he  put  his  frustration  in 
w  riting  as  a  letter  to  C&D  and  in 
a  subsequent  broad  spectrum 
article  for  the  PJf.  In  retrospect 
this  raised  his  PR  profile.  More 
premeditated  influencing  aims 
through  PR  were  also  emphasised 
bv  Trudi. 


Five  clusters  of  advice  have 
been  compiled  from  the 
responses  of  our  panel.  These 
are  shown  in  Box  I . 


The  vision  and  communication 
issue  is  a  big  one.  It  has  been  the 
subject  of  books  such  as  Grail 
Communication  Secrets  of  Great 
Leaders2-  and  the  already  cited  On 
Becoming  a  Leader.^  Hemant 
stronglv  emphasised  vision 
and  Trudi  stressed  the 
communication  aspect. 

The  barriers  which  w  e  must 
overcome  were  really  a  cry  for 
greater  personal  effectiveness. 
These  constraints,  in  Box  2, 
were  typically:  Trudi  feels 
that  there  can  be  a  gender  issue, 
w  ith  a  greater  degree  of  reticence 
in  women,  compared  to  the 
greater  tendency  of  men  to 
'blag  it'. 
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TIVATION 


BUILDING 


THE  FUTURE  Visionary 
Strategic 

CHANGE  AGENT  Entrepreneurial 
Re-engineer 

OPERATIONAL  Organisational 

Directional 

INVOLVEMENT  Motivational 

Coach  and 
team-builder 


Bridge-builder 
or  chairman 


With  a  way  to  powerfully  communicate  that  vision. 

Breaking  a  vision  down  into  sequential  and/or  parallel  bite-sized  chunks. 

The  one  you  want  when  you  are  starting  something  new. 

Those  who  can  steer  a  company  through  a  change  of  ownership.  Those 

who  faced  the  prospect  of  the  new  contract  with  qlee. 

Bringing  resources  (especially  people)  and  processes  to  new 

levels  of  quality  and  output  efficiency. 

Getting  things  done  with  urgency  in  a  crisis  without  worrying 

about  political  niceties. 

Such  as  Winston  Churchill  in  WW  II,  though  we  need  motivators  in  situations 
where  crises  can  be  averted  with  good  leadership. 
Like  the  soccer  coach  who  can  blend  a  team  of  adequate  but  not  star 
players  into  a  team  to  be  reckoned  with.  This  may  require  the  coach  to  get 
alongside  each  player  and  use  differing  individual  approaches  to  unlock 
each  player's  potential. 

Who  is  politically  astute  and  able  in  bringing  together  potentially  warring 
factions  or  stakeholders  from  different  disciplines. 


®  Provide  support  and  listen. 

§  Provide  constructive  feedback. 

Help  to  release  potential. 

@  Give  access  to  a  wider  network. 

©  Provide  practical  advice. 

@  Provide  access  to  information. 

9  Build  confidence. 

f  Challenge  thinking  and  give  a 
broader  perspective. 

@  Provide  counselling  on 
personal  matters. 

8  Give  support  during  a  formal 
academic  development 
programme. 


Rec©i 


Andrew  realised  he'd  arrived  as  a 
leader  when  others  came  back  to 
him  again  for  advice,  and  that  his 
views  were  respected. 

In  Charles's  case  he  testified  to 
younger  pharmacists  approaching 
him  after  they  were  no  longer 
pharmacy  colleagues  to  say  how 
much  they  had  benefited  from 
working  with  him.  He  said: 

'Leaders  are  like  acorns,  also 
needing  leaders  to  lead  them 
while  they  develop  fully." 

Trudi  has  had  her  leadership 
acknowledged  w ith  comments  like 

'I'm  really  glad  you  said  that,  it 
crystallises  what  I'd  been  mulling 
over".  Perhaps  we  should  affirm 
those  who  give  us  such  insights, 
rather  than  be  embarrassed. 

T  hose  leaders  with  a  mentor,  or 
a  succession  of  influential  people 
they  later  acknowledged  as 
informal  mentors,  were  very 
enthusiastic  about  the  reflections 


and  advice  from  such  sources. 
Trudi  particularly  stressed  the 
benefit  of  being  mentored  by  a 
leader  from  another  profession  or 
organisation.  One  leader  had 
benefited  from  a  King's  Fund 
course  on  leadership  but, 
remarkably,  had  never  been 
appraised  or  mentored.  This  of 
course  overlooks  the  fact  that  we 
have  all  looked  up  to  various  role 
models  and  figures  outside  our 
profession  as  'passive'  mentors. 

A  PJ  report  on  a  CPP  meeting 
on  mentoring  quoted  NHS 
development  manager  Aileen 
Cory,  who  listed  10  mentor  roles 
(Box  3):  "The  emphasis  of 
mentoring  is  enabling  and 
facilitating  development.  One's 
mentor  should  not  be  your  line 
manager.  We  have  seen  from  othei 
professions  like  nursing  that  an 
individual  may  have  a  number  of 
mentors  throughout  their  career." 


As  might  be  expected,  many  of 
the  points  raised  related  to 
pharmacists  seeing  the  'big 
picture'  and  thereby  fostering 
inter-professional  working. 

Experienced  pharmacists  must 
be  accessed  to  teach  us  how  to 
measure  and  assess  the  degree  of 
risk  we  face.  "Be  accessible  and 
physically  there,"  was  advice 
gh  en  by  Andrew  based  on  his 
experience  of  a  Trust  merger.  He 
transferred  his  office  to  work 
temporarily  in  the  smaller 
department  of  another  hospital. 
This  helped  him  to  understand 
concerns  and  appreciate  how  to 
resolve  them.  Similarly,  Trudi 
savs  we  have  to  learn  about  'best 


practice'  from  one  another,  a  skill 
Charles  was  helped  to  develop 
earlv  in  his  career. 

The  leaders  interviewed  view 
professions,  including  our  own,  as 
being  too  parochial.  Trudi 
encourages  us  to  "be  bold  in 
addressing  potential  impasses, 
such  as  inter-personal  problems, 
and  getting  pharmacists  to  'think 
outside  the  box'." 

In  the  same  vein  Hemant 
balances  this  saying  that  we  "must 
be  cautious  against  becoming  too 
dependent  on  other  healthcare 
colleagues"  and  finding  ways  of 
changing  our  professional  culture. 


Culture  and  values  are  topics 
often  put  in  the  'too  difficult'  or 
'too  abstract'  boxes.  However,  an 
understanding  of  our  profession's 
values  and  our  organisation's 
values  are  pivotal,  not  only  for 
avoiding  a  crisis  between  the 
two,  but  to  really  undergird 
future  strategv  in  changing  our 
working  culture. 

In  discussing  developing 
emerging  leaders  in  a  non- 
healthcare  context,  Hybels4 
has  a  list  of  qualities  to  look  for 
and  exploit: 

S  Influence,  to  capture  attention 
and  gain  respect. 

Character,  as  exemplified  by 
integrity. 

§  People  skills,  especially 
listening. 

S  Drive,  to  get  the  show  on 
the  road. 

W>  A  street-smart  intelligence. 

We  also  need  to  understand  our 
leadership  style  (Table  I)  and  if 


you  know  you  are  weak  on  some 
of  the  above,  you  have  the  option 
to  develop  them  or  build  a  team 
that  complements  your  ow  n  style. 

We  leave  the  last  word  to  our 
RPSGB  president.  I  lemant 
believes  passionately  that  we 
should  pass  on  the  beneficial 
attitude  and  ethics  that  have  been 
inculcated  in  us,  bequeathing 
progressiveness  to  a  new 
generation  of  pharmacists  © 
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This  series  has  looked  at  the 
difference  between  leadership 
and  management,  a  framework 
for  leadership  competencies  and 
a  framework  for  self- 
development.  The  articles  have 
been  put  on  our  website. 
www.clotpharmacy.cam.  Or. 
the  home  cage,  click  on  the 
'features'  drop  down  menu 
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A  common  vision 


The  1 42nd  British 
Pharmaceutical  Conference 
took  place  in  Manchester 
this  week.  Among  the 
themes  discussed  were 
prescribing,  the 
new  contract, 
changes  in  the 
NHS,  and  rights 
and  responsibilities 


Hemant  Patel 
addresses  the  BPC  at 
the  Manchester  ICC 


Retain  dual  function  says  presiden 


The  president  of  the  Royal 
Pharmaceutical  Society  has 
signalled  the  profession's 
desire  for  the  Society  to  retain 
both  its  regulatory  and 
representational  functions. 

Opening  the  conference, 
Hemant  Patel  said  that  the  event 
"embodies  the  spirit  and  purpose 
of  the  Society's  integrated  role" 
as  regulator  and  professional 
development  and  leadership  body. 

"  This  integrated  role  is 
currently  under  considerable 
external  scrutiny,  and,  I  have  to 
say,  is  not  always  fully  understood 
nor  its  value  appreciated,"  he 
said.  "This  conference  is  a  good 
example  of  why  and  how  the 
Society's  integrated  functions 
deliver  the  very  best  for  the 
public.  Look  at  our  programme: 
like  the  Society,  it  aims  to  foster 
pharmacy  practice  that  is  both 
safe  and  sound. 

"Public  protection  is  about 
much  more  than  weeding  out 
incompetent  or  wicked  people, 
although  we  must  do  that 
efficiently."  The  public's  safety 
depends  on  practitioners  having  a 
high  level  of  knowledge, 
competence  and  motivation,  so 
the  public  is  best  served  In  a 
system  that  promotes  high 
standards  while  putting  patients 
first.  "We  don't  just  sit  waiting  for 
practitioners  to  dip  below  the 
threshold:  we  work  to  ensure  that 


the  majority  of  the  profession 
fly  high  and  never  even  approach 
that  baseline. 

"Our  integrated  roles  give  the 
Society  the  opportunity  to 
address  all  of  these  inter-related 
goals  in  ways  that  other,  less 
holistic  regulator}  approaches 
lack  ...  minimum  standards  are 
not  what  we  strive  for.  As  both  a 
regulator  and  professional  body, 
our  aim  is  to  help  pharmacists 
achieve  excellence." 

Mr  Patel  suggested  that 
'professionalism'  has  had  a  bad 
press  of  late,  "synonymous  with 
'tribalism'  or  the  'old  boss'  club'. 


S6G  th^5 

need  for  d 
fundamental 
review  of 
the  Codes 
of  Ethics 


"I  believe  that  it  is  time  to  reclaim 
the  definition  of  professionalism 
and  ensure  that  it  gets  -  and 
deserves  -  the  public's  respect. 
Being  a  professional  is  a 


commitment  to  excellence:  in 
knowledge,  behaviour,  values  and 
attitudes  and,  of  course,  putting 
the  patient's  interests  first. 

"To  continue  to  deserve  the 
public's  trust,  our  profession 
needs  an  organisation  that  is 
accountable,  transparent  and,  of 
course,  effective." 


Mr  Patel  acknowledged  that  there 
was  a  deal  of  anxiety  among 
pharmacists  with  all  the  changes 
that  are  taking  place  within 
healthcare.  "Reading  the  letters  to 
the  pharmaceutical  press,  it  is 
clear  that  some  pharmacists  are 
feeling  isolated  and  fearful  ...  to  all 
pharmacists,  I  say  you  are  not 
alone.  Talk  to  us." 

I  le  also  called  for  the  Society 
and  its  branches  to  consider  how 
to  provide  one-to-one  support 
and  mentoring  at  a  local  level. 

Anticipating  the  publication 
shortly  of  the  long-awaited 
Government  consultation  on  the 
regulations  that  will  govern  the 
profession  -  the  Section  60  Order  - 
alongside  the  Society's  new: 
Charter,  he  said  that  the  Society 
w  ill  be  issuing  detailed 
background  and  explanatory 
material.  "I  urge  all  pharmacists 
and  pharmacy  technicians  as 
well  as  others  with  an  interest 
to  take  full  part  in  the 
consultation  process." 


Mr  Patel  announced  that  the 
Society  is  about  to  embark  on  a 
review  of  the  entire  education  and 
training  programme,  from 
undergraduate  through  to  post- 
registration  levels.  It  will  also  be 
issuing  a  consultation  on  a  new 
code  of  ethics  for  the  profession. 

"For  a  mature  profession,  the 
exercise  of  judgement  is  an 
essential  element  of  an  ethical 
framew  ork,"  he  said.  "We  believe 
that  we  now  need  a  code  of  ethics 
for  the  profession  that  encourages 
professional  judgement  and 
autonomy.  We  have  made  changes 
in  the  right  direction,  but  we  now 
see  the  need  for  a  fundamental 
re\  iew  of  the  Codes  of  Ethics  for 
the  pharmacy  profession. 

"We  believe  that  it  is  time  to 
move  away  from  a  prescriptive 
and  rules-based  code  to  one  that 
aims  to  promote  ethical  behaviour 
and  deter  unprofessional  practice. 

"It  is  not  possible  to  develop 
rules  for  every  situation  that 
pharmacists  and  pharmacy 
technicians  may  face.  Instead,  the 
code  of  ethics  needs  to  guide 
pharmacists  and  pharmacy 
technicians  on  the  principles  of 
ethical  practice  and  support 
individual  professional 
judgement,  to  enable  pharmacists 
and  pharmacy  technicians  to 
effectively  deal  with  a  wide  range 
of  situations." 
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Concerns  over 
more  changes 


Full  PCT  budget  impact  not  felt  yet 


Healthcare  Outside  Hospitals  -  a 
forthcoming  Government  White 
Paper  -  is  being  (lagged  up  by 
senior  NI  IS  executives  as 
the  'next  step  in  creating  a 
patient-led  NHS'. 

Describing  it  as  a  "follow  on" 
from  the  NHS  Plan  published  in 
2000,  'I  rish  O'Gorman,  assistant 
director  of  the  National  Primary 
Care  Development  Team,  said  it 
will  focus  on  treating  people 
rather  than  ill  health  and  will 
herald  a  major  shift  in  thinking 
from  the  NHS. 

"The  reality  of  what  offering 
more  choice  to  patients  means  will 
start  to  hit  later  this  year.  Practice 
based  commissioning  and 
payment  by  results  will  have  a  big 
impact,"  she  told  a  breakfast 
meeting  at  the  BPC  on  Tuesday. 

But  she  also  admitted  that  the 
impending  reorganisation  of 
PCTs  and  SHAs  in  England  had 
come  at  the  wrong  time  and  could 
hinder  progress  towards  the  sort 
of  service  developments  that 


health  ministers  arc  envisaging. 

I  lovvever,  she  said:  "Ministers 
have  been  disappointed  in  the 
lev  el  of  clinical  engagement  bv 
PCTs." 

PSNCs  head  of  NHS  Services, 
Alastair  Buxton,  echoed  the 
worries  of  other  pharmacy 
organisations  when  he  said: 
"We  are  very  concerned  about 
what  is  going  to  happen  with 
PCT  professional  executive 
committees  (PECs).  We  will  be 
disappointed  if  that  input  is  lost  at 
local  level.  It  has  taken  a  lot  of 
effort  to  get  pharmacists  locally 
involved."  Around  two  thirds  of 
PECs  now  have  pharmacy 
representation 

The  RPSGB's  Rob  Darracott 
questioned  the  timetable  for  the 
reorganisation  of  PCTs  and 
SHAs.  It  will  create  uncertainty 
over  jobs,  he  said,  and  that  will 
not  incentivise  those  who  are 
expected  to  manage  the 
introduction  of  practice  based 
commissioning  (PBC). 


Some  ISO  per  cent  of  the  XI  IS 
budget  is  now  held  by  PCTs,  but 
the  impact  of  that  has  not  vet  been 
felt,  said  Trish  O'Gorman. 

"P(  IB  will  be  significant  here, 
but  it  is  important  that  it  is  not 
done  in  silos,  but  across  primary 
care,"  she  said. 

The  July  paper  from  Sir  Nigel 
Crisp,  ''Commissioning  a  patient  led 
NHS\  was  the  first  step  in  driv  ing 


changes  in  commissioning 
structures,  and  to  prepare  the 
NI  IS  for  changes  in  service 
delivery  outside  hospitals. 

The  timetable  env  isages  that  the 
reorganisation  of  PCTs  and  SI  [As 
should  he  complete  by  October 
2006,  with  universal  coverage  of 
PCB  by  December  2006.  Changes 
of  serv  ice  prov  ision  are  due  to  be 
completed  by  December  200N. 


nd  offered  a  meeting  point  for 
delegates  in  the  exhibition  hall.  More  than  1 ,400  people  had  registered 
for  the  BPC  and  average  daily  attendance  was  estimated  at  over  800 


www.bcm-specials.co.uk 


Minimising 

medication  errors 


nklin  is  the 

winner  of  this  year's  practice  research  award 
sponsored  by  C&D.  On  Tuesday  she  gave 
a  presentation  on  her  research  on 
medication  safety,  and  the  study  of 
medication  errors 


According  to  studies  in  the  UK, 
USA  and  Australia,  1-2  per  cent 
of  patients  are  harmed  because  of 
errors  in  the  use  of  their 
medicines.  Medication  safety  is 
therefore  an  area  of  major 
concern  among  patients,  health 
care  professionals  and  policy- 
makers alike. 

To  reduce  the  numbers  of 
patients  harmed,  we  need  to 
understand  how  often  medication 
errors  occur  and  why;  understand 
the  influence  of  the  drug 
distribution  system  on  the 
numbers  and  ty  pes  of  errors  that 
occur;  and  evaluate  the  impact  of 
interventions  designed  to  reduce 
them.  Increasingly,  such 
interventions  involve  the  use  of 
information  technology  ami 
automation. 

There  are  two  key  issues:  first, 
should  we  focus  on  the  errors  that 
result  in  harm,  or  on  all  errors? 
Fortunately,  many,  many 
medication  errors  that  occur  do 
not  result  in  patient  harm.  This 
ma\  be  due  to  the  error  being 
unlikely  to  result  in  harm,  due  to 
intervention  b\  another  healthcare 
professional  or  the  patient,  or  due 
to  sheer  luck. 

There  are  those  that  propose  we 
focus  only  on  the  harmf  ul  errors, 
rather  than  wasting  time  on  \cr\ 
minor  errors  that  are  unlikely  to 
cause  an)  problems. 

Others  suggest  that  all  errors 
are  an  opportunity  for  learning, 
ami  those  which  do  not  result  in 
harm  are  a  'free'  learning 
experience. 

In  practice  it  is  probably 
important  to  see  this  from  both 
perspectives:  to  be  aware  of  all 
errors  that  occur,  but  to  foe  us 
error  reduction  strategies  on  those 
most  Iikeh  to  be  harmful. 

The  second  issue  is  whether 
data  collection  should  be 
retrospective  or  prospective. 
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Again,  there  are  pros  and  cons  to 
each  approach. 

For  administration  errors, 
observation  of  medication 
administration  is  generally 
accepted  as  being  the  benchmark 
method.  But  what  about  the 
effects  of  the  observer? 

We  concluded  there  was 
actually  no  evidence  to  suggest 
the  observer  had  any  effect. 
Perhaps  this  is  not  surprising, 
if  you  accept  that  errors  occur 
as  a  result  of  badly  designed 
systems  and  not  because  staff  are 
being  sloppy. 

However,  for  prescribing  errors 
there  is  no  benchmark  method. 
The  most  widely  used  method  to 
date  has  been  to  ask  pharmacists 
to  record  all  errors  identified 
during  the  course  of  their  routine 
prescription  monitoring. 
However,  other  methods  can  be 
used.  A  method  widely  used  in 
studies  of  other  types  of 
iatrogenic  injury  is  retrospective 
review  of  the  medical  notes. 

Another  method  is  the  'trigger 
tool'.  This  relies  on  identifying 
'triggers'  such  as  the  prescription 
of  antidotes  like  noloxone,  or  lab 
results  such  as  a  high  1NR  or  high 


potassium,  which  may  indicate 
that  an  adverse  event  has 
occurred.  Finally,  many  centres 
do  use  incident  reports. 

We  were  interested  in 
comparing  all  four  methods  in  the 
same  patients.  As  part  of  a  pilot 
study  to  look  at  ways  of  studying 
electronic  prescribing,  we  looked 
at  this,  in  two  cohorts  of  patients, 
one  before  electronic  prescribing 
and  one  afterwards 

As  part  of  my  post-doctoral 
research,  I  carried  out  the  first 
study  of  the  incidence  and  causes 
of  prescribing  errors  in  a  L  k 
hospital.  This  revealed  an  error 
rate  of  1.5  per  cent,  comparable 
with  data  reported  in  general 
populations  in  the  USA. 
I  low  ever,  our  more  recent  study 
suggests  that  the  total  error  rate  is 
likely  to  be  several  times  higher 
than  this. 


Medication  errors  are  surprisingly 
common,  but  are  they  all  equal? 
And  w  hy  do  errors  occur?  System 
design  plays  a  large  part.  Several 
people  have  said  to  me  over  the 
years,  "Why  are  you  still  studying 


Professor  Franklin's  interest  in 
medication  administration  errors 
stems  from  her  MSc  project  in  1 993 
at  the  School  of  Pharmacy,  University 
of  London.  A  research  project 
involving  a  trip  to  Auburn  University, 
Alabama,  led  her  to  conduct  the  first 
comparison  of  medication 
administration  errors  between  the  UK 
ward  pharmacy  system  and  the  US 
unit  dose  system. 

Since  June  2000,  Professor  Franklin  has  been  principal  pharmacist 
(clinical  services)  and  director  of  the  Academic  Pharmacy  Unit  (APU), 
Hammersmith  Hospitals  NHS  Trust  (HHNT).  The  APU  is  a  joint  initiative 
with  the  School  of  Pharmacy,  University  of  London,  where  she  has  been 
visiting  professor  in  pharmacy  practice  since  2004. 


medication  errors?  Surely  there 
won't  be  any  once  we  have 
electronic  prescribing.1" 

It  is  widely  believed  that 
electronic  prescribing,  barcoding, 
automated  dispensing  and 
robotics  will  eliminate  error. 
W  hile  there  are  some  widely-cited 
studies  of  specific  systems  in  the 
USA,  showing  that  electronic 
prescribing  can  reduce  error, 
there  are  cither  studies  suggesting 
that  a  whole  host  of  new  problems 
can  result.  Several  US  systems 
hav  e  been  taken  out,  as  they  were 
felt  to  be  a  threat  to  patient  safety. 

It  is  therefore  not  clear  whether 
any  given  system  will  help  or 
hinder,  and  robust  evaluations 
are  needed. 

I  have  been  conducting  several 
studies  evaluating  various 
interventions  designed  to  reduce 
errors.  We  have  been  piloting  and 
evaluating  a  closed  loop 
computerised  prescribing/ 
automated  dispensing/ electronic 
administration  system  on  one 
ward  at  Charing  Cross  Hospital, 
London.  Broadly,  observation  of 
medication  administration 
demonstrated  a  dramatic 
reduction  in  administration 
errors.  We  also  demonstrated 
a  smaller  reduction  in 
prescribing  errors. 

We  are  also  evaluating  two 
different  dispensing  robots  in  our 
two  dispensaries.  Results  are 
being  finalised  for  the  first, 
suggesting  a  reduction  in 
dispensing  errors  involving  wrong 
content.  There  was  no  impact  on 
labelling  errors. 

All  of  these  studies  suggest  that 
improvements  in  safety  are 
possible  in  the  UK  w  ith  various 
technological  interventions,  but 
none  are  a  panacea  and  reductions 
in  errors  are  smaller  than  might 
have  been  hoped.  There  aren't 
anv  magic  bullets. 
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A  session  on  Monday  looked  at  pharma, . 
prescribing.  The  prescriber-patient  relationship, 
access  to  a  full  formulary,  and  experiences  and 

II  under  discussion 


recom 


Pictured  at  the  Q&A  session  are, 
from  the  left:  Professor  Nick  Barber, 
Helen  Williams,  Clhre  Jackson  of  the 
National  Prescribing  Centre  who 
chaired  the  session,  Ash  Son), 
Helen  Tyrrell  and  Mahesh  Sodha 


i 
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A  common 


We  need  a  new  model 
of  prescribing,  argued 
Nick  Barber,  professor 
of  practice  at  the 
School  of  Pharmacy, 
University  of  London. 

"We  should  move  to 
bespoke  or  'iterative 
prescribing',''  he  said.  "To 
prescribe  is  an  act  made  under 
great  uncertainty.  The  best  way  to 
proceed  is  to  establish  with  the 
patient  the  best  first  choice  [of 
medicine],  to  agree  a  time  for 
review  and  adjustment  and  iterate 
this  until  the  most  satisfactory 
solution  is  found,  which  may  even 
be  no  therapy." 

Professor  Barber  made  his 
proposal  after  challenging  the 
current  theories  of  how 
prescribing  occurs. 

Exploring  the  idea  of  what  is 
good  prescribing,  he  suggested 
that  many  prescribing  decisions 
may  be  flawed.  He  looked  at  the 
'number  needed  to  treat',  which  is 
a  way  of  describing  how  effective 
a  drug  will  be.  The  NNT  is  the 
number  of  people  who  would 
need  to  take  the  medicine  for  the 
desired  effect  to  be  demonstrated 
in  one  of  the  patients.  An  NNT 
of  two  would  mean  that  if  two 
people  take  the  medicine,  one 
would  benefit  as  expected.  An 
NNT  of  three  w  ould  mean  one  in 
three  people  would  benefit. 

"f  lardly  any  medicines  have  an 
NNT  of  less  than  two,"  said  Prof 
Barber.  "Many  drugs  have  NNTs 
of  five,  10  or  even  50  ...  so  if  you 
take  a  medicine,  the  probability 
that  it  will  not  give  you  the  desired 
benefit  is  greater  than  the 
probability  that  it  w  ill." 

It  is  also  impossible  to  say  what 
the  probability  is  for  the  patient  to 


be  free  of  any  side 
.  effects,  said  Prof 
vision  lor  hearth  Barber. 

Another  aspect 
of  the  current 
prescribing  model 
has  evolved  from 
the  days  when  the  doctor  had 
much  greater  power  in  the 
decision-making  process.  As  time 
has  progressed  there  has  been  a 
shift  in  the  prescriber/ patient 
relationship,  with  the  patient 
having  more  of  a  say  in  the 
treatment  options. 

This  is  seen  as  a  continuum, 
with  doctor  power  decreasing  and 
patient  power  increasing,  said 
Professor  Barber.  But  he  argued: 
"We  do  not  think  it  is  a 
continuum.  The  key  point  is  who 
makes  the  decision  as  to  what  is 
written  on  the  prescription  ...  the 
key  issue  is  about  accountability." 
And  as  the  GP  could  end  up  in 
the  courts  if  the  patient  is  allow  ed 
to  make  a  'wrong'  decision,  this 
means  that  while  involving 
patients  is  a  nice  idea,  it  is  not  that 
simple.  "If  you  are  the  prescriber, 
you  are  accountable,  so  it  can 
influence  the  final  outcome." 

Pharmacist 
prescribers  need 
a  full  formulary 

It  is  crucial  that  pharmacists  as 
prescribers  have  access  to  a  full 
formulary,  argued  Ash  Soni. 
Otherw  ise,  "if  we  restrict  the 
areas  we  work  in,  we  will 
disadvantage  both  the  prescriber 
and  the  patient  who  will  have  to 
be  referred  back  to  the  GP". 

He  cited  an  example  of  a 
patient  who  presented  to  a  nurse 


r 


Experiences  and  recommendations: 


Speaker:  Mahesh  Sodha,  community  pharmacist  and  proprietor,  Chelmsford. 
Ideal  criteria  to  be  a  successful  prescriber: 

You  need  a  clear  focus  on  exactly  how,  when  and  where  you  want  to 
practice. 

You  need  to  have  good  clinical  practice  skills. 
You  need  to  have  the  support  of  the  key  people  in  your  PCT. 
You  need  to  have  the  mutual  respect  and  support  of  the  clinicians  who 
you  want  to  work  with. 


Speaker:  Helen  Williams,  pharmacy  team  leader,  cardiac  services,  King's 
College  Hospital. 

Criteria  to  be  a  successful  hospital  prescriber: 

Be  prepared  to  touch  the  patient  and  use  stethoscopes,  blood  pressure 
meters  etc. 

Look  to  have  care  management  plans  that  can  take  into  account 
prescribing  for  associated  symptoms  as  well  as  the  core  condition. 

Expect  to  learn  new  skills  such  as  understanding  ECGs,  ordering  X-rays. 


Speaker:  Helen  Tyrrell,  director,  Voluntary  Health  in  Scotland 
Key  findings: 

Patients  and  the  public  need  information  on  the  service  changes  going 
on  in  pharmacy  and  definitions  of  the  terminology  -  this  could  be  supplied 
for  patient  user  group  websites. 

Privacy  has  to  be  addressed  -  such  as  a  consultation  area. 

Choice  is  to  be  welcomed,  especially  in  light  of  the  reduction  in  GPs'  out- 
of-hours  services,  but  be  aware  of  potential  inequalities,  for  example  in  ruial 
areas. 

Be  aware  that  patients  remain  concerned  about  professional  limits. 


prescriber  with  cystitis.  The  nurse 
formulary  allowed  prescription  of 
trimethoprim,  but  the  nurse 
prescriber  identified  that  this  was 
not  suitable  for  this  patient. 
Although  the  patient  had  had 
cefadroxil  in  the  past,  the  nurse 
was  unable  to  prescribe  this  as  it 
w  as  not  in  the  formulary,  so  the 


patient  had  to  go  back  to  the 
doctor.  "That's  illogical  ,"  said 
Soni,  who  was  among  the  first 
community  pharmacists  to   •  ilil 
as  a  supplementary  prescribe!"  last 
year.  "It  cannot  be  to  the  beneiil 
of  the  patient  if  we  are  able  to 
treat  for  one  thing  but  hav  e  to 
refer  them  for  another." 
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olecular  drug  knowledge 

is  key  to  patient  health 


Gaining  a  better  understanding  of 
complex  drug  designs  can  provide 
scientists  with  a  catalyst  to 
improving  their  performance, 
according  to  Professor  Duncan 
Craig,  this  year's  BPC  science 
chairman. 

Professor  Craig  stressed  the 
value  of  "back  to  basics" 
molecular  knowledge  in 
maximising  the  effectiveness  of 
treatments  in  his  conference 
address  on  Tuesday  morning.  He 
said:  "I  believe  that  the  more  basic 
science  we  understand  about 
dosage  and  formulation  of  drugs, 
the  more  powerful  the  position  we 
will  be  in  to  improve  them. 

"Working  on  medicines  and 
techniques  that  will  eventually 
improve  patient  health  is  very 
gratifying." 


Professor  Craig,  who  is  also 
head  of  pharmacy  at  the 
University  of  East  Anglia, 
detailed  recent  research  projects 
into  taste  masking  and  micro  and 
nano-imaging  studies  of  caf  feine 


and  amorphous  materials,  which 
aimed  to  explore  a  "serious  hole  in 
our  know  ledge"  of  drug 
structure.  He  explained:  "The 
group  attempts  to  understand 
how  the  physical  structure  of 
drugs  relates  to  design  forms.  By 
burrowing  deep  into  the  basics 
behind  drug  design  form  you  can 
understand  how  dosage  forms  are 
working  and  find  how  new  drugs 
w  ill  behave  in  this  system." 

The  taste  masking  studies, 
w  hich  were  carried  out  with 
GlaxoSmithkline,  investigated 
how  the  dif  ferent  composition  of 
stearic  and  palmitic  acid  taste 
masking  polymers  affected 
absorption  of  the  drug  Zinnat 
(cefuroxime  axetil)  in  the 
gastrointestinal  tract,  said 
Professor  Craig. 


CPP  consults  on  membership 


The  College  of  Pharmacy  Practice 
is  consulting  on  how  it  can  w  iden 
its  membership  categories. 

f  ollowing  changes  to  its  articles 
of  association,  the  College  is 
proposing  changes,  not  only  to 
allow  pre-registration  pharmacy 
students  to  be  members,  but  also 
to  require  pharmacist  members  to 
be  on  the  practising  Register  of 
the  RPSGB  It  could  also  consider 
honorary  memberships  and 
fellowships  for  people  in  the  UK, 
if  the  plans  are  approved. 

CPP  chief  executive  Ian 
Simpson  said  the  College  was  not 
yet  considering  whether  to  widen 
membership  to  pharmacy 
technicians. 

The  College  has  also  revised  its 
accreditation  scheme  to  help 
pharmacists  and  those  providing 
continuing  professional 
development. 

Rather  than  accredit  educational 
material  for  the  number  of  hours 
of  contitii'iog  education,  CPP 
accreditation  will  highlight  which 
competencies  of  the  RPSGB's 
CPP  programme  the  material  or 
event  helps  suppoi  t  A  similar 
accreditation  process  will  also  he 
applied  to  material  related  to  the 
work  of  the  College's  faculties. 


Pictured  above 
announcing  the 
change  in  the 
CPP's 

accreditation 
system  are 
RPSGB  president 
Hemant  Patel, 
CPP  chairman 
Charles  Butler, 
administrator 
Theresa 
Holloway  and 
CPP  chief 
executive  Ian 
Simpson 


Assisted 
suicide  debate 
needed 

Pharmacists  should  start  to 
discuss  their  attitudes  to  assisted 
suicide  and  voluntary  euthanasia 
"sooner  rather  than  later", 
according  to  a  professor  of  law 
and  medical  ethics. 

Currently  both  the  House  of 
Lords  and  the  Scottish  Parliament 
are  considering  the  matter  and  the 
law  has  already  changed  in  Oregon 
and  The  Netherlands. 

Should  the  law  change  here,  it  is 
high!)  likelv  that  pharmacists 
would  be  involved  in  the  supply  of 
the  medication  involved,  said  Tim 
Hanlon,  head  pharmacist  w  ith  the 
British  Forces  Germany  I  lealth 
Service.  "The  important  thing  is 
for  the  profession  to  debate  these 
issues  and  be  prepared." 

Sheila  McLean,  professor  of  law 
and  medical  ethics  at  Glasgow 
University,  said  that  some  research 
she  carried  out  in  1996  among 
health  professionals  found  that 
pharmacists  were  most  in  favour, 
with  more  than  half  of  health 
professionals  supportive.  However 
she  was  surprised  that  pharmacy 
has  not  debated  the  issue  (unlike 
doctors  and  nurses)  as  pharmacists 
would  be  "profoundly  implicated" 
if  assisted  death  were  introduced. 

At  present,  public  opinion  is 
more  supportive  of  assisted 
suicide  (where  a  person  asks  for 
help  in  dying),  and  Professor 
McLean  said  that  the  House  of 
Lords  w  as  recommending  that  this 
be  disc  ussed  scparateh  to 
voluntary  euthanasia.  "  The 
evidence  from  the  last  20  years 
shows  the  majority  of  the  public  in 
favour  of  change,  particularly  of 
assisted  suicide,  and  this  is 
something  you  should  be 
considering,"  she  said. 


■  ■ 


Next  year's  BPC  will  take  place  between 
September  4-6  at  the  Manchester  International 
Convention  Centre.  The  theme  will  be 
'Personalised  Medicine  in  Healthcare' 
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01732  377493 


All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone:  01 732  377493,  Fax:  01 732  3771 79. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  C18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Appointments 


medacs 


OVER  50  YEARS 
EXPERIENCE 


As  the  UK's  most  established  and  reliable  Pharmacy 
Recruitment  Agency,  we  have  built  excellent  long-term 
working  relationships  with  all  our  clients,  providing 
you  with; 


•  A  wide  variety  of  positions  in  the  NHS,  Private 
Hospitals,  MoD,  Prisons  and  Retail  Chains 


•  Consultants  with  unrivalled  industry 
knowledge  and  experience 

•  A  choice  of  hundreds  of  vacancies 
every  week 


•  Fantastic  rates  of  pay 


Register  today  for  immediate  vacancies  throughout  the  UK 
Tel:  0800  7830322  pharm@medacs.com 

Head  office:  5  Great  Queen  Street,  London,  WC2B  SDG 


nationwide 

1%> 


WE  SPECIALISE  IN  REGULAR,  LONG  TERM  &  LAST  MINUTE  EMERGENCY 
BOOKINGS.  PROVIDING  A  QUALITY  &  RELIABLE  SERVICE  TO  BOTH 
LOCUMS  &  PROPRIETORS 
EMERGENCY  RATES  AVAILABLE  FOR  MORE  FLEXIBLE  LOCUMS 
REGISTER  FREE  TODAY  ON 

0121  525  5348 

. . . the  pharmacy  locum  solution 


<£j  Alliance  Pharmacy 

We  currently  have  opportunities  for  the  following 

Qualified  and  Trainee  Dispensing  Assistant  -  Galmington 

Area  Dispensing  Assistant  -  covering  East  Devon  & 
South  Somerset 

Good  benefits  provided.  For  further  information  and  an 
application  form  please  call  into  the  branch  alternatively  contact 
Kirsty  Hankin  01252  749227. 


Chesterton  Pharmacy 
Cirencester,  Glos. 

Dispenser  required 
full  time  or  part  time  available 
immediately 
Hours  negotiable. 

Please  call  Mr  Ferro  on 
Tel:  01285  653539 


Businesses  For  Sale 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Pleose  coll  Anne  NOW 
for  o  free  valuotion. 

Hutchings  Consultants  Ltd 
0I494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 


xitact  Andy  on  Freephone: 


5554 


!  -in. u  I  info@pharmacypartners.com 
www.pharmacypartners.com 


pharmacy 

\VV  partners 


Businesses  Wanted 


COHENS  CHEMIST  GROUP 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas 
All  information  will  be  treated  in  the  strictest  confi<  lei* 
with  best  prices  paid,  all  turnovers/size  of  group  coi 
please  contact  Colin  Caunce  on  07966  524  ]  f  ■ . 
Yakub  Patel  on  07930  577799. 
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EAR  CARE  COME 


Businesses  Wanted 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 . 
or  mobile  07740  878836 
All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lane  Thornton  Heath.  Surrey  CR7  7EQ 
email  tonyhoughm  daylewisplc  com  Fox:  020  8689  0076 
www  daylewisplc.com 


DAY 

LEWIS 


^Jfe?  Adam  Myers 

'  -  For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Coupon  redemption 


BUT 


COUPON  HANDLING  SERVICE 
FOR  MORE  THAN  30  YEARS 
FAST,  EFFICIENT  AND  RELIABLE 
TAILORED  TO  YOUR 
REQUIREMENTS. 

TEL:  JANE  MARDEN 
01481  267537 


Products 
&  Services 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Ttoonuk 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


POSITIVE 
SOLUTIONS 
LIMITED 


Delivering  aces  every  time 

Positive  Solutions  Limited  are  proud  of  their 
technological  advances  and  developments 

*f really  for  the  pharmaceutical  retail  sector. 

With  our  FPoS  systems  you  really  will  be  serving 
aces  every  time. 

Call  today  on  01254  833300,  to  obtain 
your  free  CD  demonstration  disk. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lone,  Brinscall,  PR6  8QR 
www.positive-solutions.co.uk  SC257 


Otosan  products  are  enriched  with  propolis 
to  improve  the  well-being  of  your  ear 


Retail/Hospital  Pharmacists  Handbook  2005/06  I 

•  Buying  group 

•  Permanent  recruitment 

•  Accountants 

Essential  reference  book  for  pharmacists,  for  your  free  copy 
Fax:  01 708  343087 

Email:  locumspress@aol.com  www.pharmacists-handbook.co.uk 


CAMBRIAN 
ALLIANCE 

The  buying  group  for 
independent  pharmacy 
Phone  Wendy  Demaid  on  01792  791798 


AMBRIAM  ♦  ALLIANCE  LTD  I 


Perfume  Testers 
Wanted  urgently,  best  price  paid 
Please  email  offers  to 
perfumes  @  btconnect.com 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Wliy  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 

partners-' 
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Tax  Consultants  &  Accountants 

WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


ShopfttUng 


t    t    e    r  s 


radesign.com 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
Facsimile:  01494  434764 
Co.     Email:  anne@hutchingsandco.com 

Hit  fell  nigs  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


EXPERT  AD 


•  Specialists  in  retail  pharmacies  -  we  understanc 
the  industry  dynamics  that  shape  your  business 

•  Regulated  for  both  accountancy  services  and  ta 
advice  -  check  if  your  accountant  is 

•  Highly  trained  and  knowledgeable  team 

GREAT  SERVICE  GUARANTEED 
£^heir  knowledge  of  the  pharmacy  business  and 
its  peculiarities  gives  them  an  advantage  over 
other  accountancy  firms,  and  my  only  regret  is 
that  I  waited  so  long  before  changing  to 
Modiplus.  Nothing  is  too  much  trouble-all  p 
calls  are  answered  promptly,  and  calls  retur, 
when  required.  Every  time  /  have  phoned  with 
question,  however  trivial  or  important,  it  has 
een  dealt  with  professionally  and  courteo 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7433  1 513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  f 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Jf! 


modi 
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The  face  of  Superdrug 


Miss  England,  Hammassa  kohistani,  was 
the  face  of  Superdrug's  sponsorship  of 
London  Fashion  Week  a  fortnight  ago. 

The  retailer  opened  a  one-stop  shop 
during  the  show  at  the  National  History 
Museum  in  London  where  Miss  England 
look  on  tlie  mantle  of  ambassador  for  the 


Congratulations  to  Debbie 
Major  who  is  the  latest  winner 
of  the  Cambridge  Counterpart 
draw.  Mrs  Major  (pictured 
centre)  works  as  a  counter 
assistant  at  Badham  Pharmacy 
in  Gloucester,  and  enjoys 
gardening  and  needlework  in 
her  spare  time.  Phil  Davis  and 
Lucy  Hollingworth,  territory 
managers  for  Wyeth  Consumer 
Healthcare,  awarded  Debbie 
her  prize 


True  Spirit  collection  of  fashion  jewellery 
accessories. 

And  the  main  fashion  essentials 
purchased  during  the  week?  Gel  insoles  for 
those  painful  high  heels,  mints  for  fresh 
breath,  and  ibuprofen  to  cure  the 
champagne-induced  hangovers,  apparently. 


Taking  heart  from  South  African  example 


UK  independents  fearing  that  the  recent 
control  ol  entry  consultations  have  echoes 
of  the  ( )i  T  report  should  take  heart. 

In  South  5  Irica  independents  have  won 
an  appeal  against  a  major  retailer  on  the 
basis  thai  the    mntry's  pharmacy  licensing 
unit  had  "failed  ti  applj  its  mind". 

The  appeal  was  sparked  when  the  RSA's 
licensing  committee  granted  a  licence  to  a 
multiple  in  a  shopping  centre  on  the 
grounds  that  footfall  in  the  centre  was 
sufficient  to  sustain  an  additional  17 


pharmacies  on  top  of  the  existing  two. 

The  pharmacy  representative 
organisation.  United  South  African 
Pharmacies,  said  this  was  "patently 
absurd".  Speaking  to  financial  e-bulletin 
Finance24,  Julian  Solomon,  USAP 
chairman,  said:  "The  large  pharmacy 
chains  are  being  granted  do/ens  of 
pharmacy  licences  in  areas  already  ably 
serviced  by  independent  pharmacies.  This 
is  the  first  good  news  for  the  independent 
sector  for  some  time." 


Mohican 


man 


Well  done  to  Martin  Oldfield  who  completed  the 
BUPA  Great  North  Run  on  September  18  in  two  hours 
and  33  minutes.  The  proprietor  of  Johnstown  1 
Pharmacy  in  Wrexham  completed  the  13.1  mile  race 
clad  in  a  blue  Mohican  wig  and  Mr  Men  T-shirt..  And 
despite  a  few  cheeky  beers'  the  night  before,  he  still 
managed  to  improve  on  last  year's  time  by  15 
minutes.  Mr  Oldfield  has  so  far  raised  £550  for  the 
charity  Children  with  Leukaemia.  Anyone  wishing  to  . 
donate  money  to  Mr  Oldf  ield's  collection  can  contact 
him  on  01978  840758 


o  n 


n 


Dr  Sheila  Shribman  has  been  named  national 
clinical  director  for  children  by  the  Department  of 
Health.  She  will  spearhead  the  Government's  drive  to 
modernise  and  reform  children's  healthcare  services.  Dr 
Shribman  is  currently  the  medical  director  at 
Northampton  General  NHS  Trust 
and  registrar  for  the  Royal  College  of 
Paediatrics  and  Health. 
Wendy  Harris  has  been  promoted 
to  head  of  safety  solutions  at  the 
National  Patient  Safety  Agency.  She 
will  be  responsible  for  managing 
safer  practice  teams  and  addressing 
patient  safety  problems.  Wendy  was 


Wendy  Harris 


formerly  a  senior  pharmacist  at  the  NPSA. 
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*  Save  £150  per 
couple  on  Colorado 
holidays 

*  Save  £100  per 
couple  on  holidays  to 
Norway,  Switzerland, 
Finland,  Bulgaria 
and  Serbia 


*  Guaranteed  5% 
bonus  discount 

*  Excellent  child 
discounts  (up  to  15 
years) 

*  Extra  savings  for 
groups  -  one  in 
five  free 


Terms,  conditions  and  booking  deadlines  apply. 
Exclusive  offers  are  subject  to  availability  and  may  be 
restricted  to  selected  dates,  locations,  flights  etc. 
Bookings  must  be  made  through  Pharmacy  Travel 


LOW  COST  TRAVEL  INSURANCE 

PLUS  great  savings  on  holiday  extras  and  so  much  more 

You  can  take  advantage  of  this  unique  travel  insurance  offer  whether  or  not  you  book  a  holiday  through  Pharmacy  Travel. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  hotels 
Airport  car  parking 

✓  Airport  VIP  lounge  passes 
All-inclusive  resorts 
Beach  clubs 

s/  British  holidays 
Camping  holidays 
Car  hire  -  worldwide 
City  breaks 

✓  Coach  holidays 
Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 
Farmhouses  &  gites 
Flights 

y  Fly-drive  holidays 
■y  Golfing  breaks 
-  Health  spas 

✓  Hotel  bookings 
Independent  travel 

i   Motoring  holidays 

Package  holidays 

Sailing  &  boating  holidays 

Short  breaks 
'  Ski  holidays 

Theatre  breaks 

Travel  insurance 

Villas  and  apartments 
■/  Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 


•  Excellent  benefits  -  unbeatable  rates  •  Price  match  and  premium  refund  guarantees 
Comprehensive  cover  or  medical  expenses  only 

•  LOCUM  COVER  included  under  cancellation/curtailment  sections 

•  FREE  worldwide  emergency  medical  assistance  and  FREE  pre-travel  advice 

•  FREE  car  parking  at  UK  airports  and  FREE  overseas  car  hire  for  the  first  24  hours  of  every  trip 
Commission  FREE  travel  money 

Discounts  on  airport  VIP  lounge  passes,  travel  publications/guidebooks, 
luggage/accessories,  ski-wear,  photo-processing  and  much  more 


u 

ttiililmi 
in  crisis 


Registered  Charity 
Number  1020488 


Terms  and  conditions  apply 

'European  cover  level  B  -  excluding  Insurance  Premium  Tax 

A  service  provided  by  Travel  Clubs  International 

Authorised  and  regulated  by  the  Financial  Services  Authority 
for  the  sale  oj  travel  insurance 

£1  will  be  donated  to  Children  in  Crisis  for  each  policy  sold 


holiday 
>aver 


Your  customers 
can  be  clear 
to  hear...  ^- 


Otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


urea  hydrogen  peroxide. 


ear  wax  treatment* 


Clinically  proven  to  reduce  the  need  for  syringing. 


With  its  high  profile  'Be  clear  to  hear'  national  TV  campaign  running  throughout 
the  year,  the  demand  for  Otex  will  be  high.  Stock  up  now  -  so  your  customers 
can  be  clear  to  hear. 


OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin.  Herts,  SG4  7QR.  UK.  Distributed  by  DDD  Ltd..  94  Rickmansworth  Road,  Watford.  Herts,  WD18  7JJ,  UK. 
Indications:  An  aid  in  the  removal  of  hardened  ear  wax.  Directions:  For  adults,  children  and  the  elderly:  Instill  up  to  5  drops  into  the  ear.  Retain  drops  in  ear  for  several  minutes  and  then  wipe 
away  any  surplus.  Repeat  once  or  twice  daily  for  at  least  3  to  4  days,  or  as  required.  Contraindications:  Do  not  use  if  the  eardrum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness, 
or  if  there  is,  or  has  been,  any  other  ear  disorder.  Do  not  use  after  ill-advised  attempts  to  dislodge  wax  using  fingernails,  cotton  buds  or  similar  implements,  or  within  2  to  3  days  of  syringing. 
Do  not  use  where  there  is  a  history  of  ear  problems,  unless  under  close  medical  supervision.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  Do  not  use  at  the  same  time  as  anything  else  in  the 
ear.  Precautions:  Keep  away  from  the  eyes.  For  external  use  only.  Replace  cap  after  use.  and  return  bottle  to  carton.  Side-effects:  Due  to  the  release  of  oxygen,  patients  may  experience  a 
mild,  temporary  effervescence  in  the  ear.  Stop  usage  if  irritation  or  pain  occurs.  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearing, 
dizziness  and  tinnitus.  Very  rarely,  unpleasant  taste  has  been  reported.  If  patients  encounter  any  of  these  problems,  or  if  their  symptoms  persist  or  worsen,  they  should  discontinue  treatment  and 
ilt  a  doctor.  Legal  category:  \P\  Packs:  8ml,  RSP  £4.25  (E3.62  exc.  VAT).  PL  0173/0151.  "Source:  IMS  June  MAT. 


